2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED i

DOCUMENT # F97000006683

1. Entity Name _
LOST TREE CORP.

 Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

C/0 40 WEST 57TH ST /0 40 WEST 57TH 5T

25TH FLOGR 25TH FLOOR

NEW YORK, NY 10019 US NEW YORK, NY 1007 US
PV Py SR Y LD N ST T

DO NOT WRITE IN THIS SPACE

= MRANARERN

AR

01112008 No Chg-P CR2E034 {11/05)
4, FEI Numbes ' Apph_ed. i:'-g
65-0798554 Mot Apgicat
i 5. Cenficare of ?latus De‘s'lred =2 g&;;ﬁé"ma‘

[ N;n';é and A.ddtfess of Current Registered Agéni

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its reglsteregoffica or registered agent, or both, in the State of Florida. | am familiar with, and acce;

the odhgatians of registered agent.

SIGMATURE — e

I

Signaturs. Yyped or printed name of registered agent and (it & aponcatble,

(NTE: Regsioted Agent signanra requied when remstating) DATE
- . N e - - .

e o — .

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 S
Trust Fund Comrbution.

After May 1, 2006 Feoe will be $550.00

$5.00 mayBe
Added to Fees

1, T T OFFICERS AND DIRECTORS 1 1
TTLE PSD
MAME KERMNER, GERALD

STRETT ADDRESS § 4D W 57TH ST 25TH FLOOR
UT-ST-2P | NEW YORK, NY 10018

Mg CcD

NAME DRUCKENMILLER, STANLEY F
STRECY ADDRESS | 40'W. B7TH STREET 25TH FLOOR
CITy-5T-20 NEW YORK, NY 10119

TITLE T

HAME SHAY, MICHAEL A

STREET ADDRESS | 2579 WASHINGTON ROAD SUITE 322
CITY-§T-2P PITTSBURGH, PA 15241

me AT
NAME HALESK!, JOSEPH W

STREET ADORESS | 2579 WASHINGTON ROAD, SUITE 322
omv-si-zp | PITTSBURGH, PA 15241 o

TILE

NAME

STREET ADORESS
CITY -57-7#

T

NAME

STREET ADBRESS
CITY-5T-DP

HNrNNN3ResN .
1 -fzrn,.»-n&gm%“ ~001 150,00

DO NOT WRITE
IN THIS SPACE

12. (heseby certify that the infarmation supplied with this filing does nat aqualify for the eremptions contained in Chapler 118, Fonda Statules. )} huwrther certify thal the nformation

incicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
aof the corparation of tha receiver or trusies empowered o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachi t with an addregs, with atm
SIGNATURE: Mﬁ/ Josegh W. Wk /W0t

IGNATUREIND TYPED OR PRINTECAMANE &F SIGNING OFEICER OR DIRECTOR

H)2-939-31\2

Oadirns Prona B




