FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # F02000005498

1. Entity Name
WELL (MULTI) QRS 15-17, INC.

Principal Place of Businass Mailing Address

50 ROCKEFELLER PLAZA 50 ROCKEFELLER PLAZA
2ND FL. 2ND FL.

NEW YORK, NY 10020 NEW YORK, NY 10020

A A

04142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appia o

11-3660324 Not Applicable

) $8.75 Additional

5. Caertificate of Status Desired Fee Required

6. Name and Addrass of Current Raglstersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE
Signature. typed or pnnted name ol registered agant and utle 1 appkcanls {NCTE: Pegistarad Agenl k{ynature raquired when Isnstatmg) DATE
9. Election Campaign Financing $5.00 mayBe o -
Aﬂﬁll'- I“:Eyuf’;‘golsﬁfziaﬁp :3 'ggso 00 Trust Fund Contribution. 0 Added to Fees UUDUULH:'_H-?UE
' ) OB/ /0H-000d 2-01 5 150, (1

10. OFFICERS AND DIRECTORS ]
TILE cD
NAME CAREY, WILLIAM P

STREET ADDRESS | 50 ROCKEFELLER PLAZA
CITY-ST-2IP NEW YORK, NY 10020

TINE v

NAME DUGAN, GORDON F

STREET ADDRESS | 50 ROCKEFELLER PLAZA
CITY-S1-21P NEW YORK, NY 10020

TILE P
NAME HARRIS, BENJAMIN P

50 ROCKEFELLER PLAZA 2ND FLOOR
i:ﬂfiﬁ?:m NEW YORK, NY 10020 DO NOT WRITE

e aUNSON. ELIZABETH I N TH ls S PAC E

NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA
CITY-81-21P NEW YORK, NY 10020

TInE VP

NAME GUERRERQ, YASMIN

STREET ADDAESS | 50 ROCKEFELLER PLAZA
CITY-ST-ZIP NEW YORK, NY 100201605

TINE AS

NAME POLITAKIS, GEORGMA
SIREETADORESS | 50 ROCKEFELLER 2ND FLOOR
CITY-SI-2IP NEW YORK, NY 10020

12. | hereby cerlify \hat the information suppliad with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered Lo executa this repert as required by Chapter 607, Flonda Statutes; and 1hat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likesempowerad.

SIGNATURE: /&Wu whet 4//2 ?/05/ 2/2 - $9.2~ 1o

GECRHA Pl rA e R A A Y E e PR ETAR Y o il
19 4 =

4




