2008 FOR PROFIT.- CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # F9300000454¢9

1. Entity Name
BROOKHILL CAPITAL RESCURCES, INC.

Secretary of State

Principal Piace of Busingss

507 MADISON AVENUE
18TH FLOOR
NEW YORK, NY 10022

Mailing Address
501 MADISON AVENUE

18TH FLOOR
NEW YORK, NY 10022
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01072008  No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
i 22-2183281 Not Applicable
"1 5. Cenficate of Staws Desirsd 0 $8.75 Addional

Fee Required

6. Namo and Address of Current Registarad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FLL 32301-2525
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8. Tha abova namad entty submils this siatement lor the purpose of changing its registered office or registered agant, or both, in the State of Flonida. | am familar with, and actept

the obhgations of registered agent.

SIGNATURE
Signature. typed or prinfad namme of regrsiared agan; and filie 1t appicank (NQTE- Ragisiared Agent signature required when ranslating) DATE
o\ v " .
FILE NOWII FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be N0BNOTE2371
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Faes !. U {
LY

QFFICERS AND DIRECTORS
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NAME BRUDER, RONALD B Eoap b D :
STREET ADDAESS | %BROOKHILL MGT. CORP., 501 MADISON AVE e '
Q1Y-ST-01P NEW YORK, NY 10022 g W i
KILE P o . - o .
NAME KRAMER, CHARLES i B! <
STREET ADDRESS | % BROOKHILL MGT. CORP., 50t MADISON AVE. " oot S i o Pt 3
i AT ;
CilY-ST-21P NEW YORK, NY 10022 ' ' . ‘
TIILE T o A e : — . i
RAME KUSHNER, BRADLEY o Lo
STREETADDRESS | 501 MADISON AVE . . B - .- L e g e —
CATY-ST-21P NEW YORK, NY 10022 'h — ”f;(. Z‘DQ NOT WRITE
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CITY-5T-2P X ) . T ' S o Lot )
12. | hareby certify that tha information suppligiwith tfys hling does not qualify tor the exemplions conlainad in Chaptar 119, Florida Slatutes. | further cerlify that the information
inckcated on this report or supplemental ¢ tis 16 and accurate and that my signature shall have the sama lagal effeci as | mada under oath. that | am an afficer or director

Il other like empowered.

of tha corporation or the receiver or trusteslerypy
changed. ar on an attachment with an addresy.

SIGNATURE:

d 1o execute ths report as reguired by Chapler 607, Florida Statutes; and that my narfie appears in Block 10 or Block 11

MLty Kl TR

SIGNATURE AND TYPED OR T NTED NAME QF SIGNING OFFICER OR DIRE*TDR

1 (2274332

Daytena Phone #
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