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2008 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # FO3000001533

1. Ently Name
EXECUTIVE SOUNDING BOARD ASSOCIATES, INC.

| #Principai Ptace of Business PSS
) R Wy il

Mailing Address

1500 JOHN F. KENNEDY BLYD STE. 1730
PHILADELPHIA, PA 19102

1500 JOHN F. KENNEDY BLVD STE. 1730
PHILADELPHIA, PA 19102

W

010

FILED
Jan 22, 2008 08:00 Al
Secretary of State

ELETTIN

T

82008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

23-22404786

[Applied For
||NDI Applicable

5. Centilicate of Status Dasired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 ¥

DO NOT WRITE
IN THIS SPACE

8. The above named entity submitg this statement forthe purpose of changlng ts repisteyad ollice or regislered age
. tha obligatigrrvyof rpgista % Y

S!GNATURE

nt, or holh, in the State of Florida. | am familiar with. and accapl

S halu'(.’ rypea or mn!ecl name of reqwstered agant and tile l apphcanle |

. {NOTE: Regisiered Agent signature required winen renstating)

9. Eiection Campaign Financing o

FILEN ! F| 150.00
owill FEE 1S 3 Trust Fund Coninbution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TE CP

NAME KATZ, MARTIN |

SIREET ADDRESS | 1500 JOHN F. KENNEDY BLVD STE. 1730
CHY-S1-21P PHILADELPHIA, PA 19102

TILE T

NAME KATZ, ROBERT

STREET ADDRESS | 1500 JOHN F. KENNEDY BLVD STE. 1730
CITy-S1.21 PHILADELPHIA, PA 19102

TiTLE

NAME

STREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2°

TiTLE

NAME

STREET ADDRESS
CiTY-S1-21P

iy L ) o
| wase .. T

SIREETADDAESS [, ;o0 T T T e Crn e v .
cv-st-pe | e ’ i RS UCE U IR

DO NOT WRITE

IN THIS SPACE

]

12. | hereby cetlily thal the information supplied with this mlc% does not qléjallr!‘y lor the axempu%nllsl Eontal;an in Crlnap r 119, Florida Siatutes. | further certify that the infarmaticn
accurate and thal my signature shall have the same le

indicated on this repor! or supplemental report is lrue an
of the corporation or tha reéceiver or trustes empowerad 1o execute this report as required by Chapler 607, Floridl

changead, or on an altachme@:&n address, with all cther lke e powered Z m }/
Do (N G, (M

SIGNATURE:

elfect as it mada under oath; that | am an oflicer or director
lartes a]d that my name appaars in Block 10 or Block 11l

SIGNATURE f!\D TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Dale Dayume Phone #

N !

¢




