FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F03000005108 04-28-2006 90157 044 ***150.00
1. Entity Name
PLASTIC (DE) QRS 15-56, INC.
Principal Place of Business Mailing Address q 0 U B 8 B ‘] 7
50 ROCKEFELLER PLAZA, 2ND FLOOR 50 ROCKEFELLER PLAZA, ZND FLOOR ' '
NEW YORK, NY 10020 NEW YORK, NY 10020
s s s R AE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
05-0588374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fesegesq lﬁdr:g"""e'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

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

SIGNATURE :
Signatura, yped o prinled name of registened agent and itk if apphcable [NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS '150_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Fees
10. B 'lﬁFFICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | CD 1 verete TILE [ change [ Addition
name . | CAREY, WILLIAM P HAME
SIREET mnnm@ 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS
CMy-§T-7iP < | NEW YORK, NY 10020 CITY-ST-ZIP
THLE - |D i O pekete TITLE {Jchange ] Additien
NAME" DUGAN, GORDON F NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA, ZND FLOOR STREET ADDAESS
CITY-ST-2IP NEW YORK, NY ‘1§p20 CITY-S1-2iP
TITLE v L R O belete TITLE TREASURER [ Change Q Addition
NAME BIGLER, DEBRAE"~ NAME ROBERT CRAIG KEHOE
STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-ST-ZIP NEW YORK, NY 10020 Cmy-§1-2IP NEW YORK, NEW YORK 10020-1605
TILE 2vP [ Delete TE ASSISTANT TREASURER 1 Ghange (] Acdiion
NAME JANES, CARYNE NAME ANSON S. WONG
STREET ADDRESS | 50 ROCCI;EFELLER PLAZA, 2ND FLOOR STREET ADDRESS 50 ROCKEFELLER PLAZA, 2ND FLOOR
Fm-a-er NEW YORK, NY 10020 CIrY-§T-2iP NEW YORK_MNEW YORK 10020-1605
fIlLE v 1 Delete TITLE [ change  [C] Addition
NAME LAGREID, TED G NAME
SIREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOCR STREET ADDRESS
COTY-ST-7P NEW YORK, NY 10020 CITY-ST-2IP
TTLE v 1 Delete TITLE [ Change 7 Agdition
NAME GUERRERQ, YASMIN NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOCR STREET ADORESS
CITY-ST-ZIP NEW YORK, NY 10020 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmant with an address, with all olher like ampowered.

SIGNATURE:‘OMU‘D\ M’)M ANSON.S_WONG. ASSISTANT TREASURER 420 (2000 2124971100

SIGNATURE AND TYPED OURlNTED NAME OF 31GNING OFFICER OR DIRECTOR Cave Daytime Phone #




