2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # F03000005108

1. Entity Name
PLASTIC (DE) QRS 15-56, INC.

Secretary of State

Principal Place of Businass

50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020

Mailing Address

NEW YORK, NY 10020

50 ROCKEFELLER PLAZA, 2ND FLOOR

DO NOT WRITE IN THIS SPACE

AW AR e

14142008 No Chg-P CR2EQ34 (11/08)

4. FEI Number Applied For
05-0588374 Not Applicable
i » $8.75 aaditionat
5. Certilicate of Status Desired 0 Foo Raquired

8. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for ihe 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

Signature. tyead of pnnted name of registared agenl and tille f applcable

(NOTE Registerad Agoent signature requirsd whan renstabing) DATE

FILE NOWII1 FEE 18 $150.00

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 may Be LOO0N0e 24 705 o
Added to Fees DSE’E%‘: r'{:}:%i"j.-_l.'awi 19150, {0

10. OFFICEAS AND DIRECTORS ]
TILE CcD
NAME CAREY, WILLIAM P

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

TLE D

NAME DUGAN, GORDON F

STREETADORESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-ST-2IP NEW YORK, NY 10020

TILE P

NAME HARRIS, BENJAMIN P

SYREET ADORESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-S1-2IP NEW YORK, NY 10020

TMLE AT

NAME WONG, ANSON S

SIREETADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
Cliy-8T-2IP NEW YORK, NY 10020

TILE AS

NAME POLITAKIS, GEORGIA

SIREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-8T-21P NEW YORK, NY 10020

TILE \'

NAME GUERREROQO, YASMIN

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CIrY-53-2P NEW YORK, NY 10020

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori 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 of tha receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an aadress, with aif cther like empowered.

4[25(0®
AHSOR WONG  ASST tReASURER 212 442502\
BIGNATURE AND T"PEQ’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE: 2vden W) e




