FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 08:00 AM

ANNUAL REPORT S h fQuat
DOCUMENT # F99000002326 ecretary ol dtate

4. Entlly Namg
EXTENEIS, INC.

Prircipal Place of Business . Mailing Addrass
900 ROUTE G NORTH, SUITE 403 900 ROUTE 9 NORTH, SIRTE 403
WOODBRIDGE, N3 070495 - WOODBRIUGE, NJ 07095

IR A A

03202006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Mo AobishFor |

22-3524710 o1 InovAppiicabie |
. : $8.75 agdnional
§. Cenificate of Status Desired O Fee Roquired

&. Name and Address of Current Registeced Agent

CORPCORATION SERVICE COMPANY
1201 HAYS STREET ; DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submils (his statsment for the purpose of Shanging fis registered office or regisiered ageni, or bowh, in the State of Florida. | am familiar with, and agcemt
the obligations of registerad agenl. .

SIGNATURE
Sigratura, typad or prnted name of eegsiacad agent and iifa i sppiicable. {MNOTE Ragisteced Agenl sigesture raduired whan, reinstating) DATE
5 v _ _ T 795 7 i
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayse | O4/1006-80004-016 15000
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added 1o Feas
0. OFFICERS AND DIRECTORS [ T T T
TRE c
NAME AUGUSTYN, RICHARD

STRIETADDAESS | OO €. 10TH STREET, APT 3
arr-st-ze NEW YORK, NY 10003

THLE PYST

NAKE RADGIN, BRIAN

STATET ACBRESS | 16 SUTTON PLACE, APT 54
CITY-§T-2tP NEW YORI, NY 10022

TILE D
HARE RADIN, BRIAN

E7 ADDRESS | 16 SUTTON PLACE APT FA
ﬁf—st-iw NEW YORK, NY 10022 ’ D 0 NOT WR'TE

. IN THIS SPACE

HAME
STREET AJORESS
LiTY-§7-21P

e

NAME

STRLET ADDRLSS
CITy-§1-2F

e
MNAKE R
STREET ADDRESS
Ny ST-I0

12.. | harohy cartily that the infarmetion supg réa_wﬁ_h this filing does aat qualily far the examptians containad in Chapter 119, Farida Statutes. { further cerlify (haf the infosmalion *
- indicated on this repor or supplemeniaf reportis true and accurate and That my signature shall have the same lagal eflact as il mada under oath; that ! am an ollicer or diractor
© of the corparation or the receiver or tiistea cwered o sxecute this report as required by Chapler 807, Floritfa Statules; and thal my name appears in Block 10 or Block 117

changed, or an an attachment with 3, with all e empowared.
SIGNATURE: ?/ 2/ /a ¢ Daw 73240 Lo;z Z:‘L-

RIGNATURE AND TYPED OR PRINTED NAME W?N!NG DEFICER DR DIRECTOR

Do ARBELNATHY



