2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AM

DOCUMENT # F95000004818

1. Entity Name
WHRB GEN-PAR, INC.

Secretary of State

Principal Place cof Businass

% INVESTMENT TAX GROUP
180 MAIDEN LANE - 40TH FLOOR
NEW YORK, NY 10038 US

Mailing Address

% INVESTMENT TAX GROUP
180 MAIDEN LANE - 40TH FLOOR
NEW YORK, NY 10038 US

DO NOT WRITE IN THIS SPACE

IO 0

04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
75-2615646 Not Applicable
$8.75 aaditional

5. Cerificate of Status Desired O

Fes Required i

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this staterent for the purpese of changing its registered office or regislered agsent. or both, in the State of Florida, | am familiar with, and accept

the obligations of ragstered agent.

SIGNATURE

Sipnature, typed of printed name ol registersd agent and fille 1l appkcable

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

[NOTE: Regssiered Aganl sknature requrred when reinstatng} e
$5.00 may Be I TR D
Added fo Fees fc !l,ﬂ—”-lni 11343018

_u ;_'l "f |D_QUU4L“’ f}.'q 2 ?f

10, OFFICERS AND DIRECTORS |

TILE D

NAME ROTHENBERG, STUART M
STREET ADDRESS | 85 BROAD STREET
CITY-ST-2P NEW YORK, NY 10004

TILE v

NAME WEISS, MITCHELL S
STREET ADDRESS | B5 BROAD STREET
CITY-ST-2IP NEW YORK, NY 10004

MLE

NAME

STREET ADGRESS
CITY-ST-21P

mLE

NAME

STREET ADDRESS
CiY-S1-2IF

THLE

NAME

STREET ADDRESS
Cly-s1-2Ip

TTLE

NAME

STREET ADDRESS
CITr-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; thal | am an officer or director
owered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporalion or the receiver or trustee e

changed, cr on an ajtachmeni with an addresy, with all oihar IIW\
SIGNATURE: 54

‘Mh/b" 2137 G O3 (6

EIGNATURE AND TYPEI.]{DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Daytima Phonn #




