FILED
2008 FOR PROFIT CORPORATION

Apr 17,2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # F97000004456

1. Entity Name
N.P. INVESTMENT XXl!l CO.

Principal Place of Business Mailing Address
745 7TH AVE 70 HUDSON STREET
NEW YORK, NY 10019 US JERSEY CITY, N) 07302 US
' ' 03252008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
75-2722447 Nat Appiicable

$8.75 Additional

. tilicate of Status Desired
5. Certilicate of Status i (] Fee Required

6, Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 323012525 IN TH[S'SPACE

8. The above named antity submis this statement for the purpose of changing +ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, yped of prtea name o registered agent and Hile f apphicapie {NQTE- Regstered Agent signature required when renstaiing) PATE
9. Election Campaign Financing $5.00 may B HOOonnSo2403
FILE NOWI!!!I FEE IS $150.00 - = . ay be . g ot Dt . —

After May 1, 2008 Feo will be $550.00 Trust Fund Contribusion. O Addedto Fees {4730 0380005001 5000, G
10. CQFFIZERS AND DIRECTORS l
TILE P
NAME FLANNERY, JOSEPH J

STREET ADDRESS | 745 7TH AVE
CUY-ST-2IP NEW YORK, NY 10019

THLE vV

NAME QO'BRIEN, BARRY J

STREET ADORESS | 70 HUDSON ST

CITY-ST-2P JERSEY CITY, NJ 07302

TILE AT
NAME BOPP FLYNN, KATHRYN M

745 7TH AVE -
s | NEWYORK,NY 10018 DO NOT WRITE

TTLE D IN THIS SPACE

NAME FLANNERY, JOSEPH J
STREETADDRESS | 745 7TH AVE
Ciy-s1-2° NEW YORK, NY 10019

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TME

NAME

STREET ADDRESS
CITY-57-2F

12. 1 hereby certiy that the information supplied with this liing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lf\:is report or supplamantal report is rue and accurate and thal my signalure shall have the same legal elfect as il made under oath; that | am an officer or director
ol the corperation or ihe receiver or lruslee empowerad 10 execute this report as required by Chapter 607, Florica Statutes. and thal my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other like empowerad.

SIGNATU RE: %%lm OFFICER OR DIRECTOR Oq /(\)D{} /C) % bﬂo Ii )simc{q‘G%((




