2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # 852347

1. Entity Name
THE BANK OF NEW YORK, INC.

Secretary of State

02-19-2008 90018 005 ***150.00

Principal Place of Business

ONE WALL STREET
NEW YORK, NY 10286  US

Maifing Address

ONE WALL STREET-32ND FLOOR
C/0 DOUGLAS 1. DIFALCO

NY, NY 10286

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

REAEMEATATE AU TN AW A

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
13-5160382 Naot Applicable
Zi Count Zi Count
o ountry e ouniry 5. Centificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

]
-

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations af registerad agent.
K

SIGNATURE

Signature, typed or prirled name oi registared agent and

tibe # applicable

(NOTE: Registered Ageni signalure raquirea when feingtating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE b [ Delete TITLE [ change [ Addition
NAME REIN, CATHERINE A NAME
STREET ADDRESS | ONE WALL ST. STREET ARDRESS
CITY-57-2IP NEW YORK, NY 10286 CITY-5T-7P
TLE CPD O petete TITLE [JChange [ Adgition
HAME RENYI, THOMAS NAME
STREET ADDAESS | QNE WALL ST SIREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10286 CITY-ST-2IP
TITLE P 1 neiete TILE [ Change [ Addition
NAME HASSELL, GERALD L NAME
STREETADORESS | ONE WALL ST. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10286 CITY-ST- 2IP
ME-—= * |"'SEV- = — —. =1 Delets - TILE . . . _ [OcChange__ Addition
NAME VAN SAUN, BRUCE W NAME
STREET ADDRESS | ONE WALL ST. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10286 CHY-57-2IP
TITLE EV 1 Delete TITLE [ Change [ Adsition
NAME MASTRO, THOMAS NAME
STREET ADDRESS | ONE WALL ST. STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10286 GITY-S7-2IP
TIEE VP [T Delete TLE [ change [ Addition
NAME ZANGRE, ANTHONY NAME
STREET ADCRESS | ONE WALL STREET 32ND FLOOR STREET ADDRESS
CAY-ST-2Ip NY, NY 10286 CITy-51-21P

12. | hereby certify that the information supplied with th

indicated on this report or supplemenlal report is true an

is fiting does not qualify for the exemptions contained in Chapler 119, Flotida Statutes. | further certify that the information

changed, or on an attachpfery with an address, wiih all other like empowered.

SIGNATURE:

An *hofw

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes: and that my]ame appears in Block 10 or Block 117t

st/( v

e E Ly

BIGNATURE AND TY rep,m PRI( jb NAIIEIF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




