FILED
2008 FOR PROFIT CORPORATION

Apr 17,2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # F98000003168

1. Entity Name

F’AI\;IIIY-FL10 INC,

Principal Place of Business Maiing Address

745 SEVENTH AVENUE 70 HUDSON ST

NEW YORK, NY 10016 JERSEY CITY, NI 073062
03252008 No Chg-P QR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PATo Bl
- 22-3635244 [ Tnot Appticabls

5. Cerlificale of Status Desired [ ?i-ggﬁf:é""”a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abeve namad enlity submits tnis statement for the purpose of changing its registered office of registerad agent, or both, in |he State of Florida. | am familiar wih, and accept
Iha obligations of registered agent.

SIGNATURE

Signature, tyned of pinled name of registered agent and Lile it apphcable INOTE: Registered Agent 5ignature required when fenslaing) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrittion. L1 Addedto Fees
10, OFFICERS AND DIRECTORS [ ] I jf:||3[:illfflf§il;ffj 4 1 )
I P ' 04 /307 0-80005-001 5000, 00
NAME CHO, YON K

SIREETADDRESS | 745 SEVENTH AVENUE
Ciny-St-zip NEW YORK, NY 10019

TILE VS

NAME O'BRIEN, BARRY J

STREET ADDRESS | 70 HUDSON ST

CitY-81.2ip JERSEY CITY, NJ 07302

TIILE AS
NAME GUTH, AARCON J

REET 58 | 745 SEVENTH AVENUE
i:IYAS:[;IU:ES NEW YORK, NY 10019 DO NOT WRITE

o 5 IN THIS SPACE

NAME BRIAN, BARRY
STREETADDRESS | 745 SEVENTH AVENUE
CETY-ST-21P NEW YORK, NY 10019

TIILE D

NAME CHO, YON K

STREET ADDAESS | 745 SEVENTH AVENUE
CITY-S1-2IP NEW YORK, NY 10019

TILE

NAME

STREET ADDRESS
CIy-51-2IP

12. | hareby certily that tha infermation supgplied with this fiting does not aualify for the exemplions contained in Chapter 119, Florida Staiutes. | lurther certily that the nformaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or lrustee empowered lo exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachmant with an address. with all other like empowered.

SlG NATU RE: —%MMNG OFFICER OR DIRECTOR l {)k{/%%/og (QC:)JI) Ll‘?q _(‘J‘DG((




