2007 FOR PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT #-F01000001699

1. Entity Name -

DONOVAN DATA SYSTEMS, INC.

Principal Piace of Business

115 WEST 18TH STREET
NEW YORK, NY 10011 US

Mailing Address

ATTN: MARISA WANG
115 W 18TH §T
NEW YORK, NY 10011

us

DO NOT WRITE IN THIS SPACE

FILED
- Feb 12,2007 08:00 A
-7, ‘Secretary of State

MRV

01242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-2591831 Nat Applicable
i i 58.75 Additional
§. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am fanliar with, and accept

the obligations of registerad agent.-** " ™~

SIGNATURE

Signatura, tyred or printed name of registered agent a‘nd Iile it applicable .

(NOTE‘ Registered Agent sigrature required when reinstating) -

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

0

. 9. Election Carmpaign Financing " = ‘ $5‘00 i,,,a‘y’ge'
(H]

Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1

TILE P !

NAME LAWSON, HENRY -7 7o Tomormemeer o o

STREETADDRESS | 115 WEST 18TH STREET . e s

CY-57-ZP” " | NEW YORK, NY

TITLE V8T

g::‘;mnonsss :ﬂi;ﬂo;ﬁécgfgélg QAooane21229

CITY-ST-2P N2 TN T=-00E0-0A8 150, 10
-ST- WHITE PLAINS, NY JEFRC I 0 0 PR 0 I Bt W E I o Il IR Il

Tme c

NAME BEGLEY, MICHAEL T

STREET ADDRESS | 13 SHOSHANE DR : i

CIry-51-2P KATONAH, NY DO NOT WRITE

TILE

iz IN THIS SPACE

STREET ADDRESS

CITY-§1-21P

TILE

NAME

STREET ADDRESS | " T e R

CITY-§1-21P

TTLE ¢

NAME - e } .

STREET ADDRESS ) ) )

CITY- §T- 2P ‘-

12. i horeby certify that the inform,
indicated on this report or s
of the corporation or the

iyer or trustee epapowered 10 egecute this repor
with an addrgsg, with r like emnpowergll.

n supplied with this filing does not qualify for the exemptions conlaingd in Chapler 119, Florida Statutes, | further certily that the information
mental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2767 (633~ 5013

SIGNATURE AND TYPED OR pnf}pb NAME‘OF SIGNIWFFICER ORD:RECTOR - R a0

U

Date | r Daytme Pnons &




