2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #+£06080001875

1. Entity Name
SIG FINANCING, INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

ONE COMMERCE CENTER
1207 N ORANGE ST - 5-715
WILMINGTON, DE 19801

Mailing Address

ONE COMMERCE CENTER
1207 N ORANGE ST - $-715
WILMINGTON, DE 13801

N

“DO NOT WRITE IN THIS SPACE
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CR2E034 (11/05)

02222008 No Chg-P

4. FEI Number Apphed For
20-0061694 Not Applicable

" . 53.75 Additicnal
5. Cenificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 4

AUTUMN NESBETH C/O SIG
1515 N. FEDERAL HIGHWAY
SUITE $-3000, OFFICE #29
BOCA RATON, FL 33432

o e B R T

wa®

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed of poniad name of reg:siersd agent and la f apphcable

(NOTE Fagrstered Agent iignaiurs réquiréd whan rensiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 MayBe | e
Added to Fees

’SE*}
IJ-'-L ‘i‘H 3 1

10. CFFICERS AND DIRECTCRS |
TALE vC
NAME GREENBERG, JOEL

STREET ADDRESS | 401 CITY AVE - 8-220
CITY-5T-2P BALA CYNWYD, PA 19004

TITLE VPS3

NAME GREENBERG, JOEL

STREET ADDRESS | 401 CITY AVE - §-220
CITY-ST-7IP BALA CYNWYD, PA 19004

TIRLE PD

NAME YASS, JEFFREY

STREET ADDRESS | 401 CITY AVE - 8-220
CiTY-ST-ZP BALA CYNWYD, PA 19004

TILE T

NAME SULLIVAN, BRIAN

STREET ADDRESS | 401 CITY AVE - S-220
CITY-ST-2IP BALA CYNWYD, PA 19004

TILE D o
NAME DANTCHIK, ARTHUR CEE
STREET ADDRESS | 401 CITY AVE - 8-220 RO
gITY-ST-2P BALA CYNWYD, PA 15004 T
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

447
54 - UUB 1 L! 0

i “a

&

-.DO NOT WRITE o |

IN-THIS SPACE- .

12, | hereby cartfy that the infarmation supplied with this fiin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same lega’ effeci as it made under oath; that | am an cHiger or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an atlachment with an ress, with all ther like empowered.

SIGNATURE:

Raan Sullian

RA0ulBok  (p0pr1-96C0

BIGNATUHE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytme Prona #




