FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A
ANNUAL REPORT Secretary of State

DOCUMENT # 98000001309

1. Enlity Name

LEHMAN ALI INC.

Principal Flace of Business Marling Addréss
745 1TH AVE 70 HUDSON STREET
NEW YORK, NY 100719  US JERSEY CITY, N) 07302 US
03252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o T o Aopied T
‘ . 13-3695935 Nat Applicable

5875 Additional

5. hcate of Status Desired
Certiicale of Status Desire [ Fee Raquired

6. Name and Address of Current Registered Agent

CORPORATICN SERVICE COMPANY . Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named entity submits this statemeant for Ihe purpose of changing its registered office or regislered agent, or both, in Ihe State of Florida | am famidiar with, and accept
the obiigatons of registered ageni,

SIGNATURE

Signature, typed or grinted name of regrslered agent and hitle il apphcaoe {NOTE" Regusigret Agent $.gnalura required when rainslanng) DATE
8. Election Campaign Financing $5.00 May Be .
FILE NOW!!! FEE IS $150.00 = ¥ ,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £)  AddedtoFeas N ngllullf_? 5: Hﬁl !Sl EUD} 000, 11
AL, Ll . ]
10. OFFICERS AND DIRECTORS |
TIILE P
NAME WALSH, MARK A
STREET ADDRESS | 745 7TH AVE
cy-st-air ¢ | NEW YORK, NY 10019
TILE v
NAME MANSON, KAREN C
STREET ADDRESS | 745 7TH AVE
civ-S1-2p NEW YORK, NY 10019
TILE s
NAME WELIKSCON, JEFFREY A
STREFT ADDRESS | 745 7TH AVE .
cre-sl-ze | NEW YORK, NY 10019 DO NOT WRITE
TITLE T
NAME LOWITT, IANREY T I N TH lS S PAC E

SIREFT ADDRESS | 745 7TH AVE
CHY-5T-2P NEW YORK, NY 10019

TILE AT

NAME O'BRIEN, BARRY J

SIRLET ACDRESS | 70 HUDSON ST

Cly-ST-2p JERSEY CITY, NJ 07302

JITLE

NAME

STREET ADDRESS
ciy-st-ae

12. ! bereby cartify thal tha information supplied with this hling does not qualily lor tha exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
incicated on this report or supplemental report is true and accurate and Inat my signature shall have the same legal affact as il maae under vath; that | am an officer or direcior
of the corporalion or the recewer or frustea ampowared Lo execula this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 114f
changed. or on an attachment with an address, with all other ike empowered.

SIGNATURE: %&QI&A&&NGDFHCER OR DIRECTCR Oi/\_)ogfog (%v‘)i(qq ‘CD%C{




