2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 843845

1. Entity Name

VOLT INFORMATION SCIENCES, INC.

Secretary of State

05-02-2006 90430 019 ***150.00

Principal Place of Business

560 LEXINGTON AVENUE
NEW YORK, NY 10022  US

Mailing Address

560 LEXINGTON AVENUE
NEW YORK, NY 10022  US

JUUBVS (I

2. Principal Place of Busingss

3. Mailing Acdress

ARG RANAREAR A

Suite, Apt. #, elc.

Suite, Apt. #, efc.

04272006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE! Number Appligd For
13-5658129 Not Applicable
z Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired d $8.75 additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Strect Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, o bath, in the State ol Florida. 1 am familiar with, and accept

the ebligations ol registered agent.

SIGNATURE

Signatuse. yped or prnted name of registered agent and tite it applicabie

{NOTE: Registared Agent signalure requsad when rensiahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE \ O oelee TITLE {JChange ] Addition
NAME EGAN, JACK NAME

STREET ADDRESS | 42 PENGILLY DRIVE STREET ADDRESS

CHy-S§7-7I NEW ROCHELLE, NY CITY-ST-ZiP

TILE VD 1 Delete TILE PD Change  [] Addition
NAME SHAW, STEVEN NAME

STREET ADDRESS | 560 LEXINGTON AVE STAEET ADDRESS

GITY-ST-7IP NEW YORK, NY 10022 CITY-S7-71P

TILE T 1 Detete TITLE [ Change  [_] Addition
NAME GUARINO, LUDWIG M NAME

STREET ADDRESS § 12 VIEW STREET STREET ADDRESS

CITY-5T-21P PLEASANTVILLE, NY 10570 CITy-S1-2iP

TiItE PD A Delete TITLE VPAT [ change [ Addition
NAME SHAW, WILLIAM HAME DaNIEL  FIScHBER S,

STREET ADDRESS | 237 FERNDALE RD SIREET ADDAESS S$606 LEXVGToa Ryeiue

CTY-5T-21P SCARSDALE, NY CITY-ST-ZIP NEw Yeoulk, N Y. JOop 9

THLE Vs ] Delete TILE 1 change [ Adcition
NAME SHAW, JEROME NAME

STREET ADDRESS | 7245 RUE DE ROARK STREET ADDRESS

CITY-ST- 2P LA JOLLA, CA CITY-51-71P

TTLE VAS O Deiete TILE [Jchange ] Addition
NAME WEINREICH, HOWARD B NAME

STREET ADORESS | 560 LEXINGTON AVE STREET ADDRESS

CiTy-S1-2P NEW YORK, NY 10022 CITY-ST-21P

12. | hereby certify that the information suppiled with this tiling does not qualify for the exempticns contalned in Chapter 119, Florida Stalutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as it made under cath; that | am an officer of director
of the corporalion gr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an &

SIGNATURE: -

hment with ar%d're}_wilh all other like empowered,
\‘JO'ZQ-Qﬂ/\ 8]

DevisL Gocnpers. H-27-b6

WY ) e

SIGNATURE AND TYPED OR PRINTED NAME OF snGn?fTE OFFICER OR DIREC TOR

Date Caylime Phane #

_J



