FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F96000001268 bt : 04-21-2006 90094 018 ***150.00

1. Entity Name
NCC TARZANA COMPANY

Principal Place of Business Mailing Address . '_ . 5 d
B RS

245 PARK AVE., 40TH FLOOR 245 PARK AVE., 40TH FLOOR
NEW YORK, NY 10167 NEW YORK, NY 10167  US
e S N ECRRS IO A
Suite, Apt. #, etc. Suite, Apt. &, elc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
13-3849440 Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired O ?i‘ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signalure. lyped ar prnted name of regislered agent and btte it applicable. (NOTE: Reg:sterad Agent signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVPO O Delete TILE []cChange [ Addilian
NAME RUTHERFCRD, PETER D NAME
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADORESS
CiFY-5T-21P NEW YORK, NY 10167 CiTY-ST-2IP
TITLE svPs [ Delete TILE [Tlchange [ Addition
NAME KRAKOWSKI, RICHARD F NAME
STREET ADORESS | 245 PARK AVENUE 40TH FLOOR STREET ADDRESS
CIry-§7-2P NEW YORK, NY 10167 CITY-57-7IP
TILE VPCA B2 Delete THLE | recdor- Tax Tl change (X Addition
HAME LEVINE, MARVA M HAME L Aricaoe . Chhowd
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADDRESS s Pa_,rK S AOYN Hoor
ory-sT-ZP | NEW YORK, NY 10167 cITY-§T-2P ij) Nork,, Y 1T
e PCEO 1 Delete Tme ' ! X Crange [ Addition
NAME FEPP, PAUL H NAME Repp: Paol H.
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADORESS
CITY-S1-2IP NEW YORK, NY 10167 CiTY.ST-ZiP
TLE SVPI 1 Delete Tne O Change [T Agdition
HAME JORDAN, JAMES J HAME
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10167 CITY-ST-2P
TIILE T 1 Delete e [ change [ Addilion
NAME GARRITY, JANET HAME
STREET ADDRESS | 3900 WASHINGTON ST 2FL STREET ADDAESS
CITY-SI-2IP WILMINGTON, DE 19802 ChyY-sT-2P

12. | hereby certify that the information suppglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicaled on this report or supplemental reporl is true and accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer or director
of the corporation or the feceiver or trusiee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING Of FICER OR DIRECTOR Daytme Phona




