2006 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT Apr 24,2006 08:00 AV

1. Entity Name
THR DEVELOPMENT MANAGEMENT INC.

Principal Place of Business ) ’ ?\daiiirig Add;esé )

% TISHMAN ASSET COGRPORATION % TISHMAN ASSET CORPORATION
666 FIFTH AVENUL 666 FIFTH AVENUE

NEW YORK, MY 10103 NEW YORK, NY 10103

S

(R

04062006 ©  Ne Chg-P CR2ZE034 (11/08)

5

DO NOT WRITE IN TH‘S SPACE 4. FEi Number - Applied For

13-3972097 Not Appicable

$8.75 Adtional
Fee Required

5, Cartificate of Status Dasired |

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

6. Name and Addrass of Current Registered Agent

8. The above named entity submiis this statement for the purpose of chianging its registered office o registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE _ _ —_ e — — — - -
Signature, WReE or pnted name of registered Bgent and e if applicable. ~ [NOTE: Registered Agent signature Tequired when refisiaingy DATE
FILE NOW! FEE IS $150.00 8. Election Campalgn Financing $5.08 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ~_ DFFICERS AND DIRECTORS 1 7 T T " : o
e CCEQ 7 o co
HAME VICKERS, JOHN A

STREET ADDRESS | 666 FIFTH AVENUE
CITY-5T-2iIP NEW YORK, NY 10133

s 5 - - - — —
NAME SALES, WILLIAM J Hoonons2 3}38

STREET ADCRESS | 666 FIFTH AVENUE %M OR-20071-020 150,00
£Y-5T-27 NEW YORK, NY 10103

Tme EV ' T -

NAME LIVINGSTON, JOHN

666 FIFTH AVENUE
?T?YEE;!:ADZ?:ESS NEW YORK, NY 10103 Do NOT WR'TE

- o S IN THIS SPACE

MAME SIMONE, JOSEPH J
STREET ADDRESS | 666 FIFTH AVENUE
LivY-ST-2P NEW YORK, NY 10103

TiLE EV
NAME TISHMAN, DANIEL R
STREET ADORESS | 666 FIFTH AVENUE

Givy-57- 24P NEW YORK, NY 10103
TiTLE S )

MAME BUSCEM!, GARY
STREETADDRESS | 666 FIFTH AVENUE
CiY-ST- 4P NEW YORK, NY 10103

12. { heraby certi that the infarmation supplied with this iing does not gualify for the exempifdné comained in Chaptar 119, Florlda Siatutes, 1 further certify that the information
indicated on ihis report or supplemental repart is true and accurate and that my signatura shall hava the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver of My ampowered te axecute his repart as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with rgss, wity all other like empowered,
SIGNATURE: o funre— 7/:/«: Jir-20 86 o"‘fi
SIGNATUI ED GR PRINTED OF SIGNING OFFICER OR DIRECTOR : Y Daw " Daytims Phone 4 ;
o




