2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000001289

1. Entity Name
WO/PHC GEN-PAR, INC.

FILED
OB HAY -1 PH 2: 0y

SECRE 1 afty UF STATE
Principal Place of Businass Mailing Addrass TA Qe e
INV TAX GROUP INV TAX GROUP LLAHASSE"' FLORIDA
10 HANOVER SQUARE 10 HANOVER SQUARE
NEW YORK, NY 10005 NEW YORK, NY 10005

O A A

262006  No Chg-P CR2E034 (11/05)

4. FEt Number Applied For
1 752731928 Not Applicable
' . ; $8.75 additionat

5. Cantificata of Status Desired O Fee Raquired

B. Narme and Address of Current Roglstomd“,{g;.nt

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD : DONOT WRITE .
PLANTATION, FL 33324 IN TH'S SPACE |

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agsnt.

1]

SIGNATURE
Signalure, typed of printed name of reg sterad agant and tile i apphcabla (NOTE Regrstered Agen! signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added ta Fees
10. OFFICERS AND DIRECTORS |
TILE VD
NAME ROTHENBERG., STUART M

STREET AODAESS | 85 BROAD STREET
CITY-ST-2IP NEW YORK, NY 10004
TITLE AT

HAME WEISS, MITCHELL §
STREET ADDRESS | 10 HANOVER SQUARE
CITY-§T-2P NEW YORK, NY 10005
TINE v

NAME NAUGHTON, KEVIN D

vty et g DO NOT WRITE _
" IN'THIS SPACE '~

NNE \

NAME WILLIAMS, TODD

STREET ADDRESS | 85 BROAD STREET
GTY-ST-2iP NEW YORK, NY 10004
NILE

NAME

STREET ADDRESS
SIFY-ST-2IP

TTLE

NAME

STREET ADDRESS

CIFY-ST- 7P )

12. | hereby cem’fg that the information suppdied with this I'iIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
thi

indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal affect as if made under oath; that | am an officer or diractor
of the corporation er the recaiver or trustee empowerad tg.exacute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with her like empowerad.
SIGNATURE: W m) Widerars g come ‘4\&9[{800 Wid-9o3- 3867

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




