2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
TR Secretary of State

DOCUMENT # F98000000375

1. Entity Name
THR DEVELOPMENT MANAGEMENT INC.

Principal Place of Business Mailing Address

% TiSHMAN ASSET CORPORATION % TISHMAN ASSET CORPORATION

666 FIFTH AVENUE 666 FIFTH AVENUE

TR
04102007 No Chg-P CR2E034 (11/05)

DO N OT WRITE I N TH IS S PAC E 4. FEI Number Apphad For
13-3972097 Nol Applicabla
5, Certificate of Siatus Desired O 28'75 Additional
ea Required

6. Name and Address of Current Registarad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agant.

SIGNATURE
Signature. typad o prated name ol regrsiered agent and hihe it apphcable (NOTE: Registered Agan! signatura requied when reinslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DtRECTORS I
TILE CCEOQ
NAME VICKERS, JOHN A

STREET ADDRESS | 666 FIFTH AVENUE
CITY-5T-21P NEW YORK, NY 10103

- 6 UD0o00735314 i
we | SALES, Wi J 05/10707-80028-019 5000
STREET ADDRESS | 666 FIFTH AVENUE ke 4 -

CITY-ST-21P NEW YORK, NY 10103

TITLE EV 3
HAME LIVINGSTCON, JOHN

STREET ADCRESS | 666 FIFTH AVENUE
CITY-ST-2ZP NEW YORK, NY 10103 DO NOT WRITE

me | Ev IN THIS SPACE

NAME SIMONE, JOSEPH J
STREET AGDRESS | 666 FIFTH AVENUE
CTY-ST-2F | NEW YORK, NY 10103

TITLE EV

NAME TISHMAN, DANIEL R
STAEET ADDRESS | 666 FIFTH AVENUE
CeTY-ST-2IP NEW YORK, NY 10103

THILE 5

NAME BUSCEMI, GARY
STREETADDRESS | B66 FIFTH AVENUE
CITY-ST. 2IP NEW YORK, NY 10103

12, | hareby certily that tha informalion supplied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal tha information
indicated on this reporn or sup| ental raport is true and accurate and that my signature shall have the same iegal effect as  mada under oath, that | am an ollicer or director
of the corporation or 1he re r trustes empowerad Lo exacule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 1 if
changed, oron an at Nt with anAtldegss, with all other like empowered.

SIGNATURE:

oy Shtpgpagalda. MlE/D i 20N 843

ﬁcm\lun: AND TYPED (QTNTED HAME OF 8iGNING OFFICER OR DIRECTOR Data Dayme Phone £




