2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2008 8:00 am

DOCUMENT # FO6000007767

1. Entity Nama
CRESCENDO NETWORKS INC.

Secretary of State

07-24-2008 90016 050 ***150.00

Principal Place of Business

50 BLISS AVENUE
TENAFLY, NJ 07670

Mailing Address

SAN MATEO, CA 94402

(/0 GENESIS CONSULTING GROUP
1660 S AMPHLETT BLVD,

SUITE 350

I

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
YD Munlo fvemve b% Menlo pygmve
wite, Apt. #, elc. Suite, Apt. #, etc.
; " 07102008 Chg-P CR2EQ34 (12/08)
éw«l’(/ rHe SN D50
City & Slate City & State 4. FEI Number Applied For
Minls Parle, CHC Mgnle Park A 20-1334441 Not Applicabla
Zip Country Zip Country - ) $8.75 Aaditional
6 .{, 0 6— 4 4/0% ¥ b_k 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Nol Acceptabla)

City

FL | Zip Code

8. The above named entity sudbmits 1his statement for the purposa 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.
L

SIGNATURE

. typed o pnted name of registered agent and itk ¢ applicanie
1

(NOTE: Regstened Agent signatune required when recrsiating)

DATE

1S FILE NOW!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

10, -° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TE e ' ] belete TLE Privr At O Crangs  [RhAddiion
RAME GAASH, ADGRAM NAME Tinne Roth i

STREEF ADDRESS | 6 YONI NETANYAHU STREET ADDRESS | | %% Mrto prul/h“f(/\é\f“*t' rde

ory-s-2¢ | OR YEHUDA, ISRAEL 60376, XX CIY-s1-ap Mew\o Parle ok Atons

TMLE P ) -;‘ (B ete THLE ' [ Change [} Addition
NAME MEIROM, DORON HAME

STREET ADORESS | 50 BLISS AVENUE STAEET ADDRESS

CIY-ST-2IP TENAFLY, NJ 07670 CITY-ST-2P

TITLE O petete THLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-5T- 2P

TMLE [ palete TINE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -5i- 28 CITY-Si-2iP

1ITLE [ pelets TIMLE [ Crange [} Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-219

12. | hereby ceni:; that the intormation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an anachmeﬁil; an adgreggss, with all other like empowered.
SIGNATURE: M,/(Pﬁ

’),M/ﬂ béa 91%,0’”7

slfm;[me" AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiwne Phone #




