2008 FOR PROFIT CORPORATION
ANNUAL REPORT -~

FILED
Apr 07,2008 08:00 A

DOCUMENT # FS2000000210
_AMERIGAN EXPRESS CENTURIGN SERVICES
CORPORATION,

' . S
. I 4

LT

Secretary of State

_ Mailing Address

Pnncnpal Place of Busmess L L
200VESEYST- - - . - 200VESEYST

TAX DEPT 30-02

NEW YORK, NY 10285  US NEW YORK, NY 10285 US

DO NOT WRITE IN THIS SPACE

NS AU e

01072008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
58-2023511 Not Applicabla

$8.75 Additional

5. Certllicate of Status Desired O N
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE IJSLAND ROAD
PLANTATION, FL 33324

‘DO NOT WRITE
IN THIS SPACE

f - a
[

8. The above named antily submits this statement for ihe purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGN'ATWE

Signature. typed o ponled name of repisiered agent and Ltk J apphcants

(NOTE Regisiarad Agent s.gnalure tequd st when reinsiating) DATE

B
" “FILE NOW!!!' FEE 1S $150.00

.. After May.1, 2008 Fee will be $550.00
B

Trust Fund Contribunion.

**9. Election Campaign Finanging = " **

*$5.00 May Be
. Added to Fees
PR

AUENEEEEE T
[4,/17408-30047-021 150,00

10, - -~ - I+ ..+ ¢ DFFICERS AND QIRECTORS - - I—
me T PCEQ .
HAME GUPTA, ASHWINI

SIREETADDRESS | 200 VESEY STREET
CITY-ST-29 NEW YQORK, NY 10285

TILE ™

NAME HALPERN, RHONDA M
STREET ADDRESS | 200 VESEY STREET
CITY-3T-2IF NEWYORK, FL 10285

MLE s

NAME NORMAN, STEPHEN P
STREETADDAESS | 200 VESEY STREET
CITY-51-21P NEW YORK, NY 10285

TIMLE D

HAME GUPTA, ASHWINI
SIREETADDRESS | 200 VERSY STREET
CiTY-S1-27 NEW YOREK, NY 10285

TILE D

NAME POULSEN, DAVID E
STREETADDRESS | 200 VERSEY STREET
Ty S7- 2P NEW YORK, NY 10285

TITLE

NAME

STREET ADDRESS
CITY-ST-72IP

DO NOT WRITE
IN THIS SPACE '

A

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemptions comained in Chapter 119, Fiorida Statutes. | furlher cerlify that the information
indicated on this report or supplementai repgrt is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee efnpowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment an addreys, with a#t other hke empowered.

SIGNATURE:

o Storhen f Nocman 2 ] 1103

Aa- bo-291¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 4H DIRECTOR

Bate Daylme Phong ¥




