2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # F97000006485 : Secretary of State |

1. Entity Nama
THR DOLPHIN CORP.

Principal Place of Business Mailing Address
666 FIFTH AVENUE C/0 TISHMAN ASSET CORPORATION
NEW YORK, NY 10103 666 5TH AVE., 36TH FLOOR

NEW YORK, NY 10103

LT

04102007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T RpieaFr |

13-3972089 Not Applicable
i i $8.75 Additiona
5. Certificate of Status Desired [} Fee Requred

6. Name and Address of Current Reglstered Agent

;L%Drfghﬂf ESEADSRIVE DO NOT WRITE !
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ;
the obligations of registarad agent,

SIGNATURE
Signalure, typea or panted nama of regiared agent and tirte if apphcanie, {NOTE: Regutered Agent siQnature required when reinstamng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
ILE CCEO
NAME VICKERS, JOHN A

STREET ADGRESS | 866 FIFTH AVENUE, 36TH FLOOR
CITY-5T- 2P NEW YORK, NY 10103

TITLE D

NAME TISHMAN, JOHN L

STREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR
CITY-ST- 2P NEW YORK, NY 10103

TITLE DiP
NAME SALES, WILLIAM J

STREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR
CITY-S1-21P NEW YORK, NY 10103 Do NOT WRITE

| IN THIS SPACE

NAME JOHNSON, JULIANA C
SIREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR
CiIY-SI-0P NEW YORK, NY 10103

TTLE D

NAME ECHEVARRIA, EVELYN &

) L0 ILHH N

STREET ADDRESS | 6707 FAIRVIEW RD., STE D e s

oy-sT-ZP | CHARLOTTE, NC 28210 D 03/07-30073-001 150, 0
JiLe 1P

NAME ENGFER, DONALD

STREET ADDRESS | B66 FIFTH AVE
Clly.SH.7ip NEW YORK, NY 10103

12, ! haraby certify that the information supplied with this filing does not Gualdfy for the exemptions contamed in Chapter 119, Florida Stalutas. | furthar certify that the information
indicaied on (g report or supplemental report (s true and accurate and that my signature shall have the sama legal effect as f mada under oath. that | am an officer or direcior
of the corporation or the recay powarad 10 execule this reporl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11+
changed, or cn an attach ith all other like empawered.

2a vy Se hiwarazwya ldea t{,_//f/&) viL-TCFL PY Y

ffcufune AND TYPED OR r@n’n NAME OF SIGNING OFFICER o DIRECTOR 1o Dayleme Phone K

NS




