FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # F03000000159

1. Entity Name

TRANS (FL) QRS 15-34, INC.

Principal Place of Business Mailing Address
50 ROCKEFELLER PLAZA 2ND FL 50 ROCKEFELLER PLAZA 2ND FL
NEW YORK, NY 10020 NEW YORK, NY 10020

A G ARG T

(4142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Applot o

75-3085904 Not Applicabla
i . $8.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Ragistered Agent

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

8. The above named antity submits this statemant far the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. f am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typad of printad name of regrstersd agent and btle il apokca ble (NOTE: Regstaied Aganl sxgnahure (acuired wnon reinstating) DATE
9. Etection Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 ) ay I,
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Caniribution. D AddedtoFees o ngn0n334E5s
QEsgaan-onnds- 011 100 0o

10, OFFICERS AND DIRECTORS | i
TIILE CD
NAME CAREY, WILLIAM P

SIREET ADORESS | 50 ROCKEFELLER PLAZA 2ND FL
Ciry-SI-2IP NEW YORK, NY 10020

TIME V¢

NAME DUGAN, GORDON F

STREETADDRESS | 50 ROCKEFELLER PLAZA 2ND FL
CITY-ST-21P NEW YORK, NY 10020

TILE VG
NAME YASMIN, GUERRERC

50 ROCKEFELLER PLAZA 2ND FL |
[5:::‘:_5;2?:555 NEW YORK, NY 10020 Do NOT WRITE

— ANSON, WONG IN THIS SPACE

NAME
SIREET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FL
ciry-§1-2ip NEW YORK, NY 10020

TILE D

NAME MUNSON, ELIZABETH

STREET ADDAESS | 50 ROCKEFELLER PLAZA 2ND FL
CITY-ST-2IP NEW YORK, NY 10020

TILE

NAME

STREET ADDRESS
CITY-SI-ZIP

12. | hereby certiy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indiicated on this report or supplemental report is frue 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other lke empowared. 4{2[ I re

SIGNATURE: TuoSuer  AvSon wWong, Acgishurt Teeasuver 212442 1100

BIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone ¢




