FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name .

OLYMPIC CASCADE FINANCIAL CORPORATION

Principal Place of Business Mailing Address - ‘i Jovu

875 N. MICHIGAN AVE. 875 N. MICHIGAN AVE. bYUY

#1560 #1560 o

CHICAGO, IL 60611 US CHICAGD, IL 60611 US

S TR E AR
Suite, Apt, #. etc. Suite, Apt. #, elc. 01102007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For

36-4128138 Not Applicable

Zie Country zp Country 5. Ceriiticate of Status Dagired [ ?i'gfmﬁf:;“““a'

6. Name and Address of Current Registerad Agont 7. Name and Address of Naw Registerad Agent
’ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above namad entity submits this statement lor tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, fyped ar printed name of registerad agan; and btle il applicatie (NOTE: Registered AQant signature requirad when rainstating) DATE

FILE NOWII FEE IS $1 '56_00 9. Election Campaign Financing $5.00 May 3¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. GFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PC 3 Delete TITLE [0 Change [ Additicn
NAME GOLDWASSER, MARK NAME
STREET ADDRESS | 120 BROADWAY 27TH FLOOR STREET ADDRESS
om-ST-2P | NEW YORK, NY 10271 CHvY-SI-P
TITLE D 1 Detele TITLE [ Change 3 Addition
NAME KURLAN, NORMAN J NAME
STREET ADDRESS | 33 WEST 17TH STREET, 9TH FLOOR STREET ADDRESS
CIrY-51-2iP NEW YORK, NY 10011 CITY-51-2iF
TME D [ Delete e D (K[ Change  [] Addifion
HAME ROSENBERG, GARY A NAME f/Qo,sedw, Y
STREET ADDRESS | 1246 WEST GEORGE STREET SHEETANRESS | S0 ) &) D EAABonN §r, SUITE &os
anv-st-2¢ | CHICAGO, IL 60657 on-st- | Criy ey, - 60610 _
TILE AS 3 Delete THLE K B\Cmﬂue [3 Acgition
NAME DASKAL, ROBERT H NAME D AsAL, ﬂp’gmf H 5
STREET ADDRESS | 875 N MICHIGAN AVE STE 1560 swectoniess |€7T N Mrewnione) flve, JT€ /560
or-s1-2P | CHICAGO., IL 60611 ov-st2e  |Credsp, Topif
TITLE D 2 Delete TILE D £ Change KAddition
NAME ROSAN, ROBERT J NAME /’{MJ S‘,
STREET ADDRESS | 50 EAST 42ND ST, SUITE 610 STREET ADDRESS | £ g2 4 W s IR Eé un, { 755D
cIry-51-7 NEW YORK, NY 10017 CITY- 57-21P Loe A, , CA Qoo
TmE D O Delete TIILE [ Change  FRaadition
NAE RETTMAN, PETER NAME ewey, Carucmpnen €+
seeT a0oRess | 1001 FOURTH AVE 22ND FLOOR STREET ADDRESS | 12 3 ) XTrw Foat.
wre-ST-2P | SEATTLE, WA 96154 av-st1k |\ Ve Ve A///01'7 /

12. | hereby certity that the information suppliad with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation of the receiver gr trustee empowered lo Sxecuta this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment n addregs, wiff all gier likggempowered.

- /V ‘ D«m«— O~ D:i‘-ﬂ Z 3/2-5h7-3% 2

OF SIGNING OFFIGER DR IRECTOR Daytime Frone 4

SIGNATURE:




