~ .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al

DOCUMENT # F01000006467

1. Entity Name
SOLSTICE MARKETING CORPORATION

Principal Piace of Business Mailing Address
8071 JEFFERSON ROAD 801 JEFFERSON ROAD
PARSIPPANY, NI 07054-3753 PARSIPPANY, N) 07054-3753

0 O O A

03212007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE ——
51-0414578 Not Applicabla
0 $8.75 Additional

Fee Required

§. Certificate of Status Dasired

5. Name and Address of Current Registerad Agent

NATIONAL CORPORATE RESEARCH,LTD., INC. .
103 N MERIDIAN ST DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signalwe, typed or printad nams o reg stared agent and Ltts il appicanie INOTE- Regisiered Agenl signalure raguired when rainsiabing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TILE CEQ
NAME GOTTARDI, CLAUDIO

STRLET ADDRESS | 801 JEFFERSON ROAD
CITY-ST. 7P PARSIPPANY, NJ 070543753

TILE DCFC ' . H:i L 4
707 Dmn Dl’% 158,10

NAMEE JUDGE, JOHN 4. 1
SIREET ADDRESS | 801 JEFFERSON ROAD
orY-51-2F | PARSIPPANY, NJ 070543753

|

TinE (Hele}
NAME JANKOWSKI, EDWARD

801 JEFFERSON RQAD .
2:::2:?:555 PARSIPPANY, NJ 07A0543753 . . Do NOT WRITE

L:::E gOODRIDGE. ALLAN D ) IN TH IS S PAC E

STREET ADDRESS | 140 BROADWAY, SUITE 3100
CHY-S1-. 2P NEW YORK, NY 10005

TINE AS

NAME ULLMANN, MARY

STREEY ADDRESS | 801 JEFFERSON ROAD
CITY-51-21P PARSIPPANY, NJ 070543753

TIILE CcD

'NAME GOTTARDI, CLAUDIO

SIREET ADDRESS | 801 JEFFERSON ROAD
CITY-51-2F PARSIPPANY, NJ 070543753

12. | heraby certity that the information suppiied with this filin dg 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 same legal offact as if mada under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with al d other like empowered.

SIGNATURE: Toho T Tedse AL -AQ%:,%:J, A fr Doy _firz-liee

ED OR PRINTED NAME OF SIGNING OFFICENOR DIRECTOR Date’ 4 Caylime Prong 4

Secretary of State

]



