FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F94000003381 Secretary of St

1. Enlity Name

PRESS ASSOCIATION, INC.

Principal Place of Business Mailing Address
450W 33 5T 450 W 33 ST
NEW YORK, NY 10001 ATIN: TAX DEPARTMENT

NEW YORK, NY 10001 US

SO O A

04252008 No Chg-P CR2E034 (11/05)

ate

DO NOT WRITE IN THIS SPACE =T RomIFT

13-1182832 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired a Foo Reguired

6. Name and Address of Currant Reglstered Agent

5100 NW 36TH ST, STE. 111 DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE -

8. Tha above namad antty submits this statemant for the purposa of changing s registerad office or ragistered agent, or both, in the Siate of Florida. 1 am familiar with. and accept
the obligations of ragisterad agent.

SIGNATURE

Signature. lyped or ponlad nama of registerad agent and Wil ! asphcanie. (NOTE" Regsiered Agen signature required vnen renstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

I - e A, g

10, QFFICERS AND DIRECTORS

TITLE P

NAME CURLEY, THOMAS . .
STREETADDRESS | 450 W 33 STREET IR R : S
CITy-81-21P NEW YORK, NY 10001 X

TITLE AT

NAME BRANDC, LAWRENCE
SIREETADDRESS | 450 W 33RD ST
CITY-ST-21 NEW YORK, NY 10001

TILE SV
NAME BRETTINGEN, THOMAS

£ 55 | 450 W 33 STREET
f::r'f-szrﬁ?:E NEW YORK, NY 10001 Do NOT WRITE

s ACS IN THIS SPACE

NAME WILLIAMS, JAMES R

STREET ADDRESS | 450 W 33 STREET

oTv-s1-2P | NEW YORK, NY 10001 " T
THLE T l S C

NAME DALE, KENNETH J

STREE] ADDRESS | 450 W 33 STREET . . :
av.stze | NEW YORK, NY 10001 Lo e e
TILE ACS ’ |

NAME TOMLIN, DAVID

STREET ADDRESS | 450 W 33RD ST . B o . “
C-SLIP | NEW YORK, NY 10001 - L

e

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signature shafl have the same !egal elfact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other ike empowared.

SIGNATURE: &2 /Z\ Lawence a0do (2:2)(p21-181 )

BIGNATURE ANR TYPEQ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylme Phane %




