* 2006 FOR PROFIT CORPORATION

____ ANNUAL REPORT _
DOCUMENT #F98000000374

1. Entity Name
TISHMAN HOTEL CORPORATION

T

Principal Place of Business B 'Méiﬁhg Address
666 FIFTH AVENUE 36TH FLOOR B66 FIFTH AVERUE 36TH FLOOR
NEW YORK, NY 10103 NEW YORK, NY 10103

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AN
Secretary of State

[ A

54062006 No Chg-P CR2ED34 (11/05)

4, FEi Number Applied For

223544898 Not Applicable

5. Certificate of Status Daslrad O $8.75 Additional

Fes Required

6, Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purposs of changing its registered office cr relistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE . - - — — - - -
Signature, typad or prinizd nama of registarad agent and tile i applicable. (NGTE Registered Agent signature fequired whan reinsteling) ' DATE
FILE NOWIH! FEE IS $150.00 9. Election Carrpalgn Fnancing $5.00 may e
Aftor May 1, D06 Fee will bo $550.00 Trust Fund Contribution, 3 Addedto Fees
10, " OFFICERAS AND DIRECTORS |
ToE CEOC ' o ) i
NAME VICKERS, JOHN A

STREET AODRESS | 666 FIFTH AVENUE
CiTY-§1-2P NEW YORK, NY 10103

p— 5 - - — ——
HAME MCCREARY, WILLIAM

STREET ADDRESS | 686 FIFTH AVENUE

Ciy-$T-2P NEW YORK, NY 10103

TMLE EV

HAME LIVINGSTON, JOHN T
STREET ADDRESS | 686 FIFTH AVENUE
oITY-ST-2P NEW YORK, NY 10103

TME EV

NAME SALES, WILLIAM 4
STREET ADDRESS | 666 FIFTH AVENUE
SiTY-5T-2P NEW YORK, NY 10103

TiTiE EV

NAME SIMONE, JOSEPH J
STREET ADDRESS 1 666 FIFTH AVENUE
LIvY-51-1P NEW YORK, NY 10103

TiTE EVD

NAME TISHMAN, DANIEL R
STREETADOAESS | 665 FIFTH AVENUE
CiTY-57- P NEW YORK, NY 10103

HOoRO0529377

O5/0E AR BO0 016 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supphed wih Ibis ﬁﬁndg tloes not qualify for the exemptions cdhtained in Chapler 119, Forida Statutes. | further certily that the nformiation
accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or direcior

empowereg to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Bloek 11
dress, wi other iike empowered.

indicated on this report ar supplemental report is true an
of the corporation or the recever or

changed, or on an attachment

SIGNATURE:

/rr.a.—-l,a———— ‘?';:‘_h*m_____ %:ﬁ)& }, 1-20% Ps

T Daytimg Prons #

SIGNATURE @en OR PRINTED NAME OF S:NING OFFICER OR DIRECTOR
TR

=

F o P v g ERCE



