2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # F02000002480

1. Eniity Name

CC(MULTIHGP QRS 12-62, INC.

Secretary of State

Principal Place of Business

50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020

Mailing Address

NEW YORK, NY 10020

50 ROCKEFELLER PLAZA, 2ND FLOOR

DO NOT WRITE IN THIS SPACE

A

04142008 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
03-0445196 Not Applicable

i . $8.75 Additional
8. Certficale of Status Desired O Fee Required

8. Names and Address of Current Reglsterad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The abovs named antity suomits this statemant for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registared agent.

SIGNATURE

Signature, typed or printsd name of registarsd sgent and tile if applcatls

(NOTE: Registered Agant mignature required when reindlabng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be L
Added to Fees I3,:- sl

T
AR

10. OFFICERS AND DIRECTCRS [
TITLE ch
NAME CAREY, WILLIAM P

STREET ADDRESS | 50 ROCKEFELLER PLAZA, ZND FLOCR
CIry-S1-21p NEW YORK, NY 10020

TITLE A

NAME NEILEY, DONNA

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOCR
CIN-51-2IP NEW YORK, NY 10020

Tme P

NAME LAPUMA, EDWARD V

STREET ADORESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
GirY-ST-2P NEW YORK, NY 100201605

TITLE v

NAME KEHQE, ROBERT C

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-5T-21P NEW YORK, NY 10020

TILE v

NAME TERMINE, DAVID G

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-S1-2IP NEW YORK, NY 10020

ILE AT

NAME WONG, ANSON 8

SIREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-S1-2IF NEW YORK, NY 100201605

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the axemptions comained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 16 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: Qe s . Ouishank Tdguer  Ancon Wonk, Asst Tasuvey  Al21] 06

212492 oo

BIGNATURE MPEB OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dats Dayuma Phona #




