>
e

’ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 28,2008 08:00 AV

DOCUMENT # F97000006485 Secretary of State
1. Entity Name

THR DOLPHIN CORP.

Principal Place cf Businass Mailing Address

666 FIFTH AVENUE C/0 TISHMAN ASSET CORPORATION

NEW YORK, NY 10103 666 5TH AVE., 36TH FLOOR

NEW YORK, NY 10703

AR AAT AR

04102008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P AopTea e

13-3972099 Not Applicable

0 $8.75 addional
Fea Required

5. Certificate of Status Desired

6. Name and Addrass of Currant Registared Agent

FILDES, RICHARD J' DO NOT WRITE

215 NORTH EOLA DRIVE

ORLANDO, FL_ 32801 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE

Signature. tyeed or printad name of registared agent and ltle if apphcaoie. (NCTE Regsisred Agent signaturs required wnen ranstaung) DATE
FILE NOWIlI FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS {
TILE CCEOQ
NAME VICKERS, JOHN A

STREET ADORESS | 666 FIFTH AVENUE, 36TH FLOOR
CITY-51-2IP NEW YORK, NY 10103

TITLE D

NAME TISHMAN, JOHN L

SIRLET ADDAESS | 666 FIFTH AVENUE, 36TH FLOOR
CITY-5T-2IP NEW YORK, NY 10103

TLE DiP
NAME SALES, WILLIAM J

STREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR DO N OT WRITE

CITY-S§7-29 NEW YORK, NY 10103

TIME D IN THIS SPACE

NAME JOHNSON, JULIANA C
STREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR
cITy-S1-2p NEW YORK, NY 10103

TINE D

NAME ECHEVARRIA, EVELYN
SIREET ADDRESS | 6707 FAIRVIEW RD., STED
CITY-S1- 2P CHARLOTTE, NC 28210

TNLE 1P

NAME ENGFER, DONALD
STREET ADDRESS | 666 FIFTH AVE
CITY-sr-21p NEW YORK, NY 10103

12. | hereby certily that the information supplied with this filing does not quably for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tne informalion
inchcalad on (his report or supplemental raport is true and accurate and that my signaiura shall have the same legal effect as it made under cath: that | am an officer or diractor
ol the corparation or the rggeiver or lrustes ampowerad 10 execute this report as required by Chapter 807, Florida Statutes; and tha: my name appears in Block 10 or Block 11t
changed. or on an att ent wiLAn addrass, with all other like empowered.

W - —_
Ld vy, S"Cfﬁtyqy;__wa(q(g,‘/lfuf. (7%—' b Lpi-Ped8GFGS

.
KjGNATLIRE AND ‘I'YPEQE’ PRINTED NAME OF SIGNING OWCEH OR DIRECTOR Date Daylme Phana #




