2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 AM
DOCUMENT # F97000003001 : Secretary of State

1. Entity Name
LOUISIANA CONNECTICN, LTD., INC.

Principal Place of Business Mailing Address
184-10 JAMAICA AVENUE 184-10 JAMAICA AVENUE
HOLLIS, NY 11423 3RD FLOOR

HOLLIS, NY 11423

A A

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

72-1104990 Not Applicabla
- ; $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Adtdrass of Current Registerad Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 3230t-2525 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florda. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad of printed name of ragistared agent and Utle i applicabie (MOTE: Registered Agenl signature requirad when remnstaung} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS |
TITLE PDO
NAME HYDE, ANDREA

STREET ADDRESS | 512 SEVENTH AVENUE, 25TH FLOOR |
CITY-ST-2IF NEW YORK, NY 10018

I[li'i O R4

TITLE V8 1 AT6505 900 Sonmn 190 1§
NAME SLOAM, BRIAN I TbeR=a01 =020 150. 00
STREET ADDRESS | 184-10 JAMAICA AVENUE

CITY-8T- 2P HOLLIS, NY 11423

TITLE D
NAME WILLIAMS, NEIL

C/O 184-10 JAMAICA AVENUE
E?‘fi:[l?:sss HOLLIS, NY 11423 Do NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTy-81-ZP

TITLE

NAME

STREET ADDRESS
Ciry-sr-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP n

12. i hereby certify that the infopnatign supplied with this f
indicated on this report or gu mental repont is true
of the corporation or the r f Or trustee empower
changed, or on an attac ith ag‘address. with

SIGNATURE:

does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
er like empaowered.

Brian Sloam 1/10/08 (718)465-0500

TURE AND TYPED DVRINTF.D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona £

i




