FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

: ANNUAL REPORT Secretary of State

LDOCUMENT # F04000000741 02-03-2006 90014 043 ***150.00
1. Entity Name
LEPERCQ RETIREMENT CORP.
Principal Place of Business Mailing Address
40 W 57TH ST 19TH FLR 40 W 57TH ST 19TH FLR
NEW YORK, NY 10019 NEW YORK, NY 10019
TS v AR ARG O
Sule, Apt 4, ete. Suie. Apt. 8. ete. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
13-3502393 Not Applicable
zZp ' Country Zip Country 5. Gerificate of Staus Desied  []  $8-7°5 Addiional
Fee Required
6. Name and Address or Current Registered Agent 7. Name and Address of Naw Registered Agent
e Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RQAD Streel Address (P.Q. Box Number is Not Acceplable)

PLANTA“{ION, FL 33324

x .

X City FL |prCode

Rl

8. The agove named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbhgauqns of registered agent.

~.
SIGNATORE . 3
A Srgr?alure_ typec or printed nama of registered agenl and 16 it appkcadle. (NOTE: Regislared Agent signature reguirad when reinstating) DATE
F[LE‘Now!!I FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 May Be
After l-‘l-ay 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
alLE PC U Delete THLE vleecroe O change X Addition
HAME LETAGONNOUX, FRANCOIS NAME Frriucotls LeTnCoNhoUX
STREET ADDAESS | 40 W 57TH ST 19TH FLR smeeraooness | Hg po. BT ST, lGTH Fue,
CrY-ST1-21P NEW YORK, NY 10019 CITY-ST-2IP pq ' MYy ¥.1-1}
e DST Dpelee TLE TRERSLDEEE [X(change () Addition
NAME HARTNEDY, PETER NAME Jeroms KUSH NICK.
STREET AODRESS | 1675 BROADWAY STRELTADDAESS | f W), ST 31—-; 19TH FLE.
G-ST-2P | NEW YORK, NY 10019 oiry-§T-20 wy, ny o019
e ] Delete L SECEETAR Xotnge [ daiion
NAME NAME EUEN ek T
STREET ADDRESS STEETADDRESS | 4o w. 5T ST, ' |aTH Fle .
CITY-ST-2IF Ciry-S1-2IP MU! P Mq |OOI q
TITLE ) Dalate TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CITY- ST 2P
TIMLE O Delete TIRLE [ Changz  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-7P

12. | hereby certify thal the informalion supplied with this filing does not qualify 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 thal my signaturé shall have the same legal effect as it made undar oath; that | am an officer or diractor
of the corporation or the receiverfor trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmetit wit with all other like empowered.

SIGNATURE:

QA B2 llaﬂoe 212~ (a8 - 074!

SIENATURE AND TYPED OR PRINTED NAME OF smmm:‘ﬁﬂbzf«'m DIRECTOR 1 Date Daylime Phane #

/



