2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Feb 15,2006 8:00 am

1DP_CNUIVIENT # F0O2000004993 Secretary of State
. Entit me
v 02-15-2006 90128 001 ***150.00
Principal Place of Business Mailing Address
5 HANOVER SQUARE 5 HANOVER SQUARE
6TH FLOOR 6TH FLOOR
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 151 MOORE CRZE034 (10/05)
City & Slate Cily & Slate 4, FEI Number Applied For
13-3562503 Not Applicable
Zp ’ Country ap Couniry, 5. Certificate of Siatus Desired O &B‘;ggpi?:dmonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?éBES%E}$EPE§3\HDAgLEA?\I%R\B/{_%EDS’ }Shl'J(I:TE 508 Street Address {(P.0O. Box Number is Nol Acceplabie)
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Signature, yped oF praied namd o regisiered agent ana litie d apobcabie (NOTE: Registeies Agent Signature 1enuied whed (cnstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. dFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 cetete TE )E Change [ Addition
NAME PARADYSZ, CHRISTOFPHER NAME

STREET ADDRESS | 215 PARK AMENUE-SQUTH, SWHFE- 1401 SREETAODRESS | 5 M ANOVEL. SELUACE

CITY-ST-21P NEW-FORK-NY-18003 CITY-ST-2P NEW yagg, AN )/ { OCO (/

e DS O Delete THE ﬂ‘(}hange LT Addilion
NAME ROSANG, JOEL NAME

STREEY ADDRESST218-PARK AVENUE-SGUTH, SUITE 1401, smeeTaness | 5 HARJOVEL. S§UALE

CTY-ST-2P | NEW-Y.GRICNY 16663— CITY-S1-2IP NEw YOrL., N \/’ 1000 %

THLE O petete e [ Change [ Addition
NAME T __ — —_ E_NAME e — I, - — R .
STREET ADDRESS STREET ADDRESS

-39 CHTY-ST-2P

TITLE O Detete TLE 3 Change [ Addition
MeME_ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE 3 Delete THLE [CJ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-29

IMLE J Delese TITLE O Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I ’ CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under ocath; that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered o execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

-

j A
SIGNATURE: At VEilula  ~mage VENTuEA /e/26 2/2387-03p,

~F

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR UIHECTOHV\ IMC‘T'O 2 QF mejfﬁ Daytime Phona #



