2009 FOR PROFIT CORPORATION ANNUAL REPORT FILED
_ Mar 20, 2009

DOCUMENT# FO1000005431 Secretary of State
Entify Name: ZIMENT GROUP INC.

Current Principal Place of Business: New Principal Place of Business:

125 PARK AVENUE
4THFLOOR
NEW YORK, NY 10017

Current Mailing Address: New Mailing Address:

125 PARK AVENUE s —
4THFLOOR -
NEW YORK, NY 10017 ’

FE} Number: 134472170 FEl Number Appfied For{ } FEl Number Not Applicable ( ) Certificate of Status Desired { }
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
CORPCORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301 US

The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both,
in the Stade of Florida. _

SIGNATURE: ' -
Elecironic Signature of Registered Agent Date

Eiection Campaign Financing Trust Fund Contribution ( ).

QOFFICERS AND DRIRECTORS: ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS:
Title: PD ( ) Delele Tifle: PD (X) Change { ) Addition
Name: BOTELL, RCBERT MNarna: BOVWTELE, ROBERT

Address; 125 PARK AVENUE, 4TH FLOOR Address: 125 PARK AVENUE, 4TH FLOOR
City-8t-Zip:  NEW YORK, NY 10017 City-St-Zip: NEW YORK, NY 10017

Title: DVPT { ) Delete Title: { }Change { ) Addition
Name: NEUNAN, THOMAS O Name:

Address: 125 PARK AVENUE, 4TH FLOOR Addrass;

City-St-Zip:  NEW YORK, NY 16017 City-St-Zip:

Title: 5 { } Delete Tifle: { ) Change { ) Addition
Name: HOWE, MARY ELLEN Name:

Address: 125 PARK AVENUE, 4TH FLOOR, Address:

City-Si-Zip:  NEW YORK, NY 10017 City-5t-Zip:

Title: D ( ) Dejete , Title. ( ) Change { ) Addition
Name: SALAMA, ERIC MNamea:

Address: 125 PARYK AVENUE, 4TH FLOCR Address:

City-St-Zip:  NEW YORK, NY 10017 City-St-Zip:

Title: CEQ { } Delete Title: { ) Change { }Addition
Name: ZIMENT, HOWARD Name:

Address; 125 PARK AVENUE, 4TH FLOOR Address:

City-St-Zip:  NEW YORK, NY 10017 Cily-Si-Zip:

Title: AS { ) Deleta Titfe: { ) Change [ ) Addition
Name: FAREWELL, KEVIN Name:

Address: 125 PARK AVENUE, 4TH FLOOR Addeess:

City-5t-Zip:  NEW YORK, NY 10017 City-St-Zip:

| hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Ghapter 119, Florids
Statutes. | further certify that the information indicated on this repert or supplemental report is true and acecurate and that my
electronic signature shall have the same legal sffect as if mads under oath; that | am an officer or direstor of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears
above, or o an attachment with an addrass, with all other like empowered.

SIGNATURE: THOMAS Q. NEUMAN ) DVPT ‘ 03/20/2008
Electronic Signature of Signing Officer or Diractor ~ Date




