2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000003300 ours

1. Enlity Name

J. NED, INC.
Principal Place of Businass Mailing Adaress
6233 HOLLYWOOD BLVD 6233 HOLLYWOOD BLVD

LOS ANGELES, CA 90028 LOS ANGELES, CA 90028

RS Lt
‘r’ 3‘555 K ! L

et
gt .

‘I
iﬁzz."hg 0

FILED
Jul 18, 2008 08:00 AM
Secretary of State

NG

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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the obligations of register

SIGNATURE

8. The above named enmy submus this staterant for the purpose of changing its registered office or remstered agent, or both in the Stale of Flgrida./t am famlhar with, and accept

Tpwes Ewins [YP-Franats.

67/09/0 6

ierad agent and uiks if apphcehle

(NCTE. Regmtaied Agent signature requirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TTLE DC

NAME NEDERLANDER, JAMES M

SIREET ADDRESS | 1450 BROADWAY

CITY-ST-2IP NEW YORK, NY 10018

TILE DP

NAME NEDERLANDER, JAMES L

STREET ADDAESS | 1450 BROADWAY

CITY-ST-ZIP NEW YORK, NY 10018

TILE DEVP . .

NAME SCANDALICS, NICHOLAS G

STREET ADDRESS | 1450 BROADWAY

CHTY-5T-2IP NEW YORK, NY 10018

me__ _ _|DS _ - e LTl L x L M e
NAME MALKIN, DAVID ’ "
STREETADDRESS | 950 THIRD AVE 32ND FLOOR

CITY-87-2P NEW YORK, NY 10022

TITLE

NAME i
STREET ADDRESS :
EITY-5T-21P
TIMEE

NAME ‘
$TREET ADDRESS

CITY-ST-Z7P
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12. 1 hereby certity that the information supptied with this filin

changed, or on an attachment with an adgr with & empowered,

SIGNATURE:

g does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | (urther certify that the information
indicated on this report or supplemenial repert is trus an accurate and that my signature shall have the same Jagal effect gs if made under oath; that | am an cfficer ar diractor
of the corporation or the raceiver or trustee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BIOGK 1

Tamss Ewint— vP-Finms otfoyfos JZ

SIGNATURE A

oF SIB’NG OFFICER OR DIRECTOR

Date ¥ paydire Picne #
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