o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AM

DOCUMENT # F96000003406

1. Entity Name

Secretary of State

CMGRP, INC.

Prncipal Place of Businass tdailing ;‘«ddre;ss - - ,
B840 FIFTH AVENUE 8000 NORMAN CENTER DRIVE
NEW YORK, NY 16019 US 4400

BLOOMINGTON, MN 55437  US

OCKER BRI AR RO

01102008 No Chg-P CR2EQ34 (11/08)
DO N OT WRITE !N TH ‘S S PAC E 4. FEI Number Applisd For
‘ 22-2752668 Not Applicable
5, Conilicate of Status Desired I geaa‘gesqg’fgéﬁmai

5. Name and Address of Eur;e'm’Re’gister&d Argentr

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changlng s registered office or reg;stered agam or bolh in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

0

SIGNATURE

Signaiting, typed or annted aame of registerad agent and itle f appécatie (NOT_E Registered Iggnr signature regquired witen remsmhngj . DATE
FILE NOWYI FEE IS $150.00 &, Election Campa:gn Einancinq $5.00 tiay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. ] _ OFFICERS AND DIEECTORS |
TILE SD
NAME LESLIE, JOHN
SIREET ADGRESS | 640 FIFTH AVE
Ciry-51- 2P NY, NY 10018
SITLE PCEQ
NAME DAMOND, HARRI(S £
SIRFET ADORESS | 640 FIFTH AVE G- %BBE?* I
arv-sezp | NY, NY 10018 JE* 021 150,00
TMLE VP C
RAE NICHOLS, DEBRA

STREET ADDRESS | BODO NORMAN CENTER DRIVE STE 400

cmv-si-ZP | BLOOMINGTON,MN B8437 . _ .
THLE V8D
NAME CAMERD, NICHOLAS )

STREETADBRESS | 1271 AVENUE OF THE AMERICAS 44TH FL

O3 -S1-ZiP NEW YORK, NY 10020
e ™G
NAME BERNS, STEVEN

SIREETADDRESS | 1270 AVENUE OF THE AMERICAS

EIvY-$1-2P NEW YORK, NY 10020 ~ )
TIE CFO
HARE FRAMKEN, MARTIN

STREET ADORESS | B40 STH AVE.
CiTY-87-2P NEW YORK, NY 10019

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fling does not qualify for Lhe exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on thig repen or supplemental report is true and accurate and that my signature shall have the same legal eitact as if made under oath; that | am an officer ar diractor
of the corgaration or the receiver or trustes empawered to execule this report as requlred by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Slack 113

changed, o on an attactiment with an address with alf other ke empowared. V

SIGNATURE: J@ {ie S

[[[w (o 2 %27-Souc

fU'EEAND TYPED DR PRINTED m.E CF sucnmc OFFICER OR DIRECTOR

" Date Daytme Fhane #




