FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000005447 A5 03-24-2008 90050 004 ***150.00

1. Entity Name

GEOFFREY BRADFIELD INC.

Principal Place of Business Mailing Address

116 EAST 61ST STREET 116 EAST 61ST STREET Q0050723
NEW YORK, NY 10021 NEW YORK, NY 10021
T R T [ Ve ol ||| 111 DRIV IR
116 EACT ppst STREET | [/ b EAST b)*TSTREET
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FE{ Number Applied For
M Yoric NY Aéw Yo MY 13-3434843 Not Appicabie
Zip Countr Zip Country _ . o i _ 5875 Additional
— 5. Certificale of StatUs Desired [ b
100bE us A 1opbX | uea Fed Roaures
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address (P.Q, Bax Number is Not Acceptabls)

WESTON, FL 33331

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its reqistered office or registered agant, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE 3_/! ‘// ok
ot printed name ol reg'stmett egant and Ie it apphcatle (NOTE: Aegistared Agent signeture requ ied when rainstating} DATE

FILE NOWH!I FEE IS $150.00 9. Btection Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDC [ elete TiIE < DC. R cnange [ Addition
NAME BRADFIELD, GEOFFREY N NAME ADFIeLD, GEOFFREY N
SIREET ADDRESS | 116 EAST 61 STREET STRLET ADDRESS | [ f b EARST b| STREET
CITY-$1-21P NEW YORK, NY 10021 CIY-ST-21P W YORK NY 10D
WILE O oelete 1ITLE ' {J change  [J Additien
NAME NAME
STREET ADDRESS _ . -SIRCET ADDRESS
CITy.ST-71p CITY- ST- 2P
ILE 2] Delete 1Lt O crangs [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CIY-5T-7P GIIY-8T-7IP
HILE [ petete WTLE [ change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDAESS
CIiY-ST-2P ] *CITY-S1-TIP
TILE [ Detete ' T [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CinY-ST-2IP CITY-$1-7IP
TITLE O Delete HILE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation ot the receiver or trustea empowerad 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

aluﬁo&‘ 12188 (7173

e Daywraa Phone #




