2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 849655 FILED

LOEHMANN'S INC. Feb 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2500 HALSEY ST. 2500 HALSEY ST.

BRONX, NY 10461 BRONX, NY 10461

VAR A

02192008 No Chg-P CR2EQ34 (11/05)

- DO NOT WRITE IN THIS SPACE < T Nohe Aopied P

—_ = e —— e [, - 22-2341356 Nat Applicable
i ; $8.75 Additionat
§, Certificate of Status Desired a Fee Required

6. Nams and Address of Current Reglsterad Agent

NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or peinted name of registered agent and iitle If appicabe (NOTE: Reg:siared Agant signaiure raquired whan rmrsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS [
TTLE VPC
NAME MORRETTA, RICHARD
STREET ADDRESS | 2500 HALSEY STREET o
CTY-ST-2P | BRONX, NY 10461 3 lel][“;”_“:f@':f?ééﬁ 20 2008
— SCEG 03/05/08-20009-020 150. 00
NAME FRIEDMAN, ROBERT N

STREET ADDRESS | 2500 HALSEY ST.
CITY-ST-21P BRONX, NY 10461

TITLE PCCS
NAME GLASS, ROBERT

STREET ADDRESS | 2600 HALSEY ST.
CImy-§1-2P BRONX, NY 10461 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cny-87-2F

TILE
NAME
STREET ADDRESS
CiTy-8r-21P - -

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver g e empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachdress. with all other like empowered.
SIGNATURE: %ﬂﬁmomﬂ & //vﬁf

EIGNATUREAND TYPED OR PRINTED NAME CF EIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

RIcwAl P F. MokRe7M




