2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

_ FILED
Apr 17,2008 08:00 AT
Secretary of State

DOCUMENT # F99000005293

1. Entity Name
LB WORK PLACE INC.

Mailing Address

70 HUDSON ST
JERSEY CITY, N 07302

Principal Place of Business

745 TTH AVE
NEW YORK, NY 10019

DO NOT WRITE IN THIS SPACE

AT

03252008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
13-4095702 Not Applicable

5. Cartilicate of Status Desirad A ?i';gﬁf:;m’”m

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am famitiar with, and accap!

the obligations ol registerad agent.

SIGNATURE

Signature, typed of prated nama of regrsiered agens and ile il apsacabie

{NDTE Regniered Agent s:gnature requirad wien remnstabog) - DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 way Bo LRannan 259,
- - :—'::'A:;‘j‘jd
Added o Feas (430 DR-B0005-000 S000, 05

10, OFFICERS AND DIRECTCRS T
TILE P
NAME VISONE, CARMINE

STREET ADDRESS | 745 7TH AVE
CITY-ST-zi¢ NEW YORK, NY 10019

TILE \%

NAME O'BRIEN, BARRY J

STREET aDDRESS | 70 HUDSON ST

CITy-51-2p JERSEY CITY, NJ 07302

TTLE S .

NAME MARRE, JENNIFER
STREET ADORESS | 745 TTH AVE

CITY-ST- 2P NEW YORK, NY 10019

TITLE D

NAME FLANNERY, JOSEPH J
SIREET ADORESS | 745 7TH AVE

CITY-ST- 2P NEW YORK, NY 10019

TnLe AT

NAME BOPP FLYNN, KATHERYN M
STREET ADDRESS | 745 7TH AVE

CITy-S1- 7P NEW YORK, NY 10019

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this tiling does not qualiy for the exemptlions conlained in Chapter 119, Florida Statutas. | turther certidy that the information
indicated on this report or supplemental report is trus and accurate and thal my signatura shall have the same tegal etfact as i made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute Lhis report as required by Chapler 607, Floriga Staluies, and [hat my name appesars in Block 10 er Black 11 4

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Brnin 4 OB,

-

(xi/03/0% (201 )Laa - GG

SIGNATURE AND rvra; ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytre Phone #




