2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90160 006 ***150.00

ANNUAL REPORT
DOCUMENT # F03000001640
ACCORDIS INC.

Principal Place of Business

401 PARK AVENUE SOUTH
NEW YORK, NY 10016

Mailing Address

407 PARK AVENUE SOUTH
NEW YORK, NY 10016

- 40077821

TR AR

2. Principal Place of Businass 3. Mailing Address
TG ol Shred Y LA\ Qvee
Suita, Apt. 8. stc. Sufta. At 8. ete. 04252006  Chg-P CR2E034 (11/05)
G State Ci State 4. FEI Number Applied For
N L\ (_Q\QA LR > L Q\r\q.x_\‘br\ f ] } 04-3721010 Not Applicabla
Zie 0(6(\.‘ Q Cm\r:;rygp Zipo(& S' \-( (@] CT;"SY\(* §. Cartilicate of Status Daskad O ?g'gmﬂmm
" 8. Name and Address of Curreni Registarad Agent — ~ 7. Nama and Address of New Regl Agent -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Steat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above namad entily subimils this statement for the purpose of changing its regislarad office or ragistered agent, or both, in the Siate of Porida. | am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signature, fyed Or pridted Heime of (i MOent Mg Los § JPPICADIS

{NOTE. Regitti 5 AQMN 5:0nBkS TSGLIST wher |HLILNG)

DATE

FILE NOWIIl FEE I8 $150.00

After May 1, 2006 Foe will bo $550.00 Ttust Fund Contribytion.

8. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

0. GFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CEOD ﬂngm,, NLE OV W\ B Crenge [ Addition
Hane MILLER, WILLLAM F 1l N e \on © r\)o\_gW \

STREET ADDRESS | 2100 MCKINNEY AVENUE, SUITE 1801 smessaooness | ANG Lo\ kvl

cav-s-z¢ | DALLAS, TX 75201 ) p— e\ ) O%GHO

THLE DP M MLE [ chenge [ Adattion
NAME HOLSTER, ROBERT M NAME

STREET ADDRESS | 401 PARK AVENUE SOUTH STREET ADDRESS

CrY-S1-2¢ NEW YORK, NY 10016 CITY-ST- TP

TME S Kodm TIMLE O Change  [J Acdition
NAME SYNDER-CRUZ, LAURA JO NAME

STREET ADDRESS | 401 PARK AVENUE-SOUTH - STREET ADDRESS -
civY-s1-2IP NEW YORK, NY 10016 . CirY-s1-7e

me CFO m‘"’ TLE e Vo lrit [ECrage [ Asdition
NANE ARCHBOLD, THOMAS G NAME peak $Qi\\ “\{ o

SIREEI ADDRESS | 409 PARK AVENUE SOUTH smeaooness | VK 0 S

cnv-s-zp | NEW YORK, NY 10016 orTr-57-29 A incthoe ) ONEYO

TmE O peenr e ) O Crange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

ciy-st-zp CrY.S12P

TRE O Derete TME O crange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

cny-S1.2P cy-st-Iw

12, | hareby certify that the information suppliod with this filing does not guality for the exemplions eontaingd in Chapler 118, Florida Statutes. J further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact ag it made under oathy; that | am an officer or director
guds Statutes; and that my name appears in Block 10 or Block 11 it

of the carporation or the receiver o frustee empowered to exacuts this report as required by Chapter 60

changad, or on an attachmant with an address, with all other like empowered,

SIGNATURE:




