2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # F06000003270 .
1. Enlity Namo Feb 06, 2007 08.00 AM
TRI-STATE ENTERTAINMENT PRODUCTION PEO, INC. Secretary of State
Principal Place of Business Mailing Address
160 BROADWAY 160 BROADWAY
T AN O
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address
Suila, Apl, #, elc, Suite, Apt. #, &fc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
20-4859322 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gg'gfql‘:\i:’:;"ma'
6. Name and Address of Current Registared Agem 7. Name and Address ot New Reglstered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the obligations of ragistered agant.

8. Tha above named entity submits this statemant for tha purpose of changing its registerad office or registerad agent, or beth, in the Slate of Flerida, | am familiar with, and accept

SIGNATURE
Sgnalure, Iypad of prinied name of registered agant and Lile i applicabls. (NOYE; Regisiersd Ageni sgnalure requred when renslalng) DATE
e jgégc{zfﬁ'-:}jl.»i-‘uimn T amw T
A Elrb.'g,l\:qwug;g%@l;?% 1&%0)& ol 9. Election Campaign Financing  $5.00 May Be
Mgt gmnt g, MXW‘qmiﬂ%t&wkmmmwggmmmq&wgﬁwwaﬁ
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete LE [C1 Change ] addition
NAME CASSERA, ROBERT NAME
SIREET ADDRESs | 160 BROADWAY SIRLET ADDRESS
cry-s1-2p | NEW YORK NY 10038 CITY-ST-2IP
TIRE SGM 7 pelee TIRE O change 3 Addilion
NAME TRIPPEDDI, YOLANDA NAME R i
UONINE 24458
SIReET ADDRESs | 160 BROADWAY STREET ADDRESS o 'ji :* -:’I'{fi:r‘};éhgi%fﬁﬂﬂ 150,00
CIIY-S1-2IP NEW YORK NY 10038 Y- ST 7P [ & eyl ol
TITLE MD [ Deleta FITLE [ change £ Addition
NAME FOLEY, JAMES NAME
STREET ADDRESS | 160 BROADWAY SEREET ADDRESS
CIrY-ST-2IP NEW YORK NY 10038 CITY-ST-2IP
TIME MD CJ petete TME [ change [ Addition
NAME MESSINA, JOHN e,
SIAEET ADDREss | 160 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CIY-sT-7p
TIE [ Delete TILE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O oelere Tine [ Change [ Addition
NAME . HAME
STREET ADDRESS Vi STREET ADDRESS
CITY-51- 2P yd eiv-sI-1p

if changed, or on an attachmant with an address\with,éil other like empowered.

\\l

SIGNATURE: KoerT Cﬂ-sserc.’l 2-t-CcF

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Section 119, Fiorida Statules. | furiher certily that the information
indicated on this report or supplemental report is\frue and Accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or tha receivar of trusteo emp wefe%lto executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

212 BY-2960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Oate . Cayiime Phone ¥




