FILED

Apr 27,2007 8:00 am
200 O ANNUAL REPORT 0" ecretary of State

_ Aok K
DOCUMENT # F97000004867 04-27-2007 90213 030 150.00
1. Entity Name
THE ECONOMIST INTELLIGENCE UNIT NA, INC.
2w -
Principal Place of Business Malling Addrass
1171 WEST 5TH STREET 1171 WEST 5TH STREET
NEW YORK, NY 10019 NEW YORK, NY 10019
L A B YRR WO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Agplied For
13-5647438 Not Applicable
2p Country e Gountry 5. Certificate of Status Desired O E?e.zgam?edcilﬂonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cade

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 familfar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed or primted name of regisiered agent and title if applicable. (NOTE- Reg:stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution O Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ [ pelete TITLE [ Change [ Additicn
NAME ALEXANDER, HELEN NAME
STREETADDRESS | 111 W 57TH STREET STREET ADDRESS
CITY-5T-2P NEW YORK, NY 10019 CITY-§1-21P .
TITLE SRC [ Delete TITLE CORPORATE SECKETARY K Change [ Addition
NAME BAKSH, MARY NAME
STREET ADDRESS | 111 WEST 57 STREET STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10019 CITY-ST-2iP
TiTLE [ Detete TTLE spMIod  VicE fRESIDERT {7 Change Addttion
NAME NAME Louis  £FLI
STREET ADDAESS STREETADDRESS | /11 wo@ET 371 §TACET
CITY-ST-21P GITY-ST-7IP Algio YorRs ANy rdorg
TME [ elete TTLE D AEcTeR {Jchange  [S&Addition
NAME NAME PAVID CbXx
STREET ADDRESS SIREET ADDRESS |14 0BT €1 STREET
CITY-ST-7IP GITY-ST-Z1P VEN YoRAk Ay ool g
TmE [ Delete THLE Dregero [ Change (3% Addiion
NAME NAME PIARTIN L11ES
STREET ADDRESS STREETADDRESS |11+ w&3T 1 STREFT
CITY-ST-2IP oIY-ST-2IP MEW Yoaw NY  jear¥
e O Delete Tme P1RecTok T Change et Addition
NAME MAME MNIGEL Ladiow
STREET ADORESS STREETADDRESS |11 s08ST &7 STREET
CITY-ST-ZP CITY-$T-21P AN Poax. NY 10018

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Stalutes. | further cartity that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addresg, with all other ke smpowered.

SIGNATURE:

PMARY BatsH 4//%/1.401 -3¢0 -05
f

Dath Daytime Phone #

SIGNATURE AND TYPED OR PRI”ED NAME OF SIGNING OFFICER OR DIRECTOR




