T FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;Jm':nENT # F03000000159 04-30-2007 90426 034 ***150.00
TRANS (FL) QRS 15-34, INC.
Principal Place of Business Mailing Address &““ wo Ju3-
50 ROCKEFELLER PLAZA 2ND FL 50 ROCKEFELLER PLAZA 2ND FL :
NEW YORK, NY 10020 NEW YORK, NY 10020
SR TS W A0

Suite, Apt. #, etc. Suite, Apt. #, ctc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

75-3095904 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?i‘;fq“ﬁ?:gio"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPOQRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nt Acceplable)
TALLAHASSEE, FL_32301-2525
) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistéred agant and title il applicable {NQTE: Registered Agent signature tequirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE CD O elete TILE [ Change ] Addition
NAME CAREY, WILLIAM P NAME
STREET ADDAESS | 50 ROCKEFELLER PLAZA 2ND FL STREET ADDRESS
CITY-$1-2iF NEW YCORK, NY 10020 CITY-ST-2IP
TITLE vC [ Delete TILE [ change [ Addition
NAME DUGAN, GORDON F NAME
STAEET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FL STREET ADDAESS
CITy-ST-2IP NEW YORK, NY 10020 CITY-ST-2IP
TITLE vC [ Delete TITLE [ Change [ Addition
RAME YASMIN, GUERRERO NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FL STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10020 Ciy-S1-2IP
TITLE AT [ petete TITLE [ change [ Addition
NAME ANSON, WONG S NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FL STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10020 CITY-Si-2P
TINE D [ pelete TITLE O change [ Adtition
NAME MUNSON, ELIZABETH NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FL STREET ADDRESS
CIry-S1-21P NEW YORK, NY 10020 CITY-ST-218
TLE 2vP ﬂpgmg TIE O change [ Addition
NAME JANES, CARYN E NAME
STREET ADORESS | 50 ROCKEFELLER PLAZA 2ND FL STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10020 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b ANSOR S WeNg , ASSiSTANT TeeASUKHE L6 (o7

SIGNATURE AND TYPED OR PRINTED NAME OF 3MGNING OFFICER OR DIRECTOR Data Daytime Phane #




