2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2007 08:00 AM

DOCUMENT # F03000000054

1. Entity Name
MAHONEY COHEN & COMPANY, CPA, P.C.

Secretary of State

Principal Place of Business Mailing Address
1065 AVENUE OF THE AMERICAS 1065 AVENUE OF THE AMERICAS
NEW YORK, NY 10018 NEW YORK, NY 10018
. ‘ 07162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' s ST
o L. N 13-2806641 Not Appiicable

. . $8.75 Additional
' . ’ “ 5. Certificate of Status Desirad 0 Fea Required

6. Namo and Addross of Current Registered Agent

) S o ;.
UNITED CORPORATE SERVICES, INC. . .
9200 SOUTH DADELAND BLVD., STE. 508 o ‘ ’ DO NOT WRITE
MIAMI, FL 33156 o IN THIS S PACE o

0

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agani, or both, in 1he State of Florida. | am familiar with, and accept
tha obligations of registerad agant

SIGNATURE : QT ANT-5000 -0 {90,460
S.gnatute, typed or priniad name of regrtered agenl ano Wtie 1| apphcable {NOTE: Fl.pn'nmad Agent signature (ecuired when rengiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 8. 607.193(2)(b). F.S., the
Due by Septoember 14, 2007 Trust Fund Contribution. [0  AadedtoFees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ] : . :
e 8T ] . . ‘ L
NAME SCHAEFER, STEPHEN : . . :

STREET ADDRESS | 1065 AVENUE OF THE AMERICAS . - ‘ '
CIIY-5T-2P NEW YORK, NY 10018 '

TLE DC

NAME GARTEN, MARK

STREET ADDRESS | 1065 AVENUE OF THE AMERICAS
CITY-ST-2 NEW YORK, NY 10018

HTLE
NAME

s .. DO NOT WRITE

“ ;

NAME
STREET ADDRESS
CITY-5T-2iP

- IN THIS SPACE -~

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TiTLE
NAME . . L vy T Lo
STREET ADDRESS ‘ . B .

CITY-ST-2P i - o . . B RV s St -

12. | heraby certify that tha information supplied with this filing doas nat qualty for the exemptions contained in Chapter 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustae empowered tp execule this report as required by Chaptar 607, Florida Statutes; ang that mygfame appears in Biock 10 or Block 11 if
changed. or on an attachmen¥wilh an address, with all #ther like empowered

7

RINTED NAME OF KIGK:NG OFFICER OR DIRECTOR " ode [ - Daybme Phone #

SIGNATURE:




