FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgltyCNEmllnENT # F02000004993 07-21-2008 90078 001 ***150.00

PARADYSZ MATERA COMPANY, INC. 07-21-2008 20078 002 *****8 75

Principal Place of Business Mailing Address ' .

5 HANOVER SQUARE 5 HANOVER SQUARE ’ : ’

§TH FLOOR 6TH FLOOR 66015496

" R DO A
07082008 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4, FEI Number Applied For
13-3562503 Not Applicable

§. Certificate of Status Desired O gg';esqﬁdmd;m“m

6. Name and Address of Cumrent Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 DO NOT WRITE

MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpoese 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 '
. , typed or printad name of registered uwlu\dlide!app_ﬁclue. (NOTE: Regesterad Ageni signature required when /ginstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TLE DP
NAME PARADYSZ, CHRISTOPHER

STREET ADDRESS | 5§ HANOVER SQ
ciTy-sT-2Ip NEW YORK, NY 10004

TIILE DS

NAME ROSANQ, JOEL

STREET ADDRESS | 5 HANOVER SQ
CIY-ST-2P NEW YORK, NY 10004

TTLE - —_— — e a-

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
tmy-st-z8

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

IE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep p-er-supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ECRiveLDr tritee empowered to executs this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

-all other like empowarad.
CHRISTOPIER. TARADYsZ  /fop 212367

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prone ¥




