— - - - e meem

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FS9000001337

1. Entity Name .
CHRISTIE'S INC.

Apr 13,2007 08:00 AM
Secretary of State

Mailing Addrass

20 ROCKEFELLER PLAZA
NEW YORK, N¥ 10020

Principal Place of Business

20 ROCKEFELLER PLAZA
NEW YORK, NY 10020

DO NOT WRITE IN THIS SPACE

NN A A

04032007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
13-2869902 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
FLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accep

the chligations of registered agent.

SIGNATURE

Signature, typea o prinlad nama of rogistarad agent and Bte f applicab'e

{NGTE. Registerad Agent signatura requiec whan renstating} DATE

9. Electicn Campargn Financing

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TITLE CEQ

NAME DOLMAN, EDWARD J
STREET ADDRESS | 20 ROCKEFELLER PLAZA
CIvY-8T-21P NEW YORK, NY 10020
TITLE IMD

NAME PORTER, MARCB

STREET ADDRESS | 20 ROCKEFELLER PLAZA
CITY-5T-2IP NEW YORK, NY 10020
THLE C

NAME LASH, STEPHEN S8

STREET ADORESS | 20 ROCKEFELLER PLAZA
Cny-S1-2P NEW YORK, NY 10020
TTLE S

HAME LARID, JOB

STREETADDRESS | 20 ROCKEFELLAR PLAZA
CITY-51-2IP NEW YORK, N¥Y 10020
TILE

NAME

STREET ADDRESS

CITY-57-2P

TILE

NAME

STREET ADDRESS

CITY- ST 2IP

9. -
-012 150,00

DO NOT WRITE
IN THIS SPACE

12, | hersby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
Yy K q

indicated on

is report or supplemantal raport is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Kty (. Dlineo ey A D) Ao -’//f/ V7

SIGNATURE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Dale Daytime Phone ¥




