2007 FOR PROFIT CORPORATION . .. FILED

ANNUAL REPORT — Feb 27,2007 08:00 AM

DOCUMENT # H33492

e s Secretary of State
GP SPRING CORPORATION

Principal Place of Business Malling Address

% UNITED STATES CORPORATION COMPANY % UNITED STATES CORPORATION COMPANY

1207 HAYES ST., STE 105 1207 HAYES ST., STE 105

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US

LU

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE
58-1595359 Nat Applicable
O  $8.75 addttional

Fee Requirerd

5. Certificats of Status Desired

6. Name and Address of Current Registerad Agent

UNITED STATES CORPORATION COMPANY | DO NOT WRITE

1201 HAYS STREET

TALLAHABSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, typed o pnnted name of registerad agen and tills | apphcabla, {NOTE: Regisiared Agen signature (equired when renstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTAS
NAME DORMAN, JAY M

STREET ADDRESS | 1290 AVENUE OF THE AMERICAS
CITY-ST.2IP NEW YORK, NY 10104

TILE Vs

NAME WOLFF, GARY

STREET AODRESS | 1200 AVENUE OF THE AMERICAS HOODDOER0A22

CY-S-IP | NEWYORK, NY 10104 D205 0 -B00E3-003 155,00
TITLE

NAME

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

iy IN THIS SPACE

TINE

NAME

STAEET ADDRESS
Cny-S1-2p

TILE

NAME

STREET ADDRFSS
CITY- ST-2ZIP

12. | heraby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath: that | am an oticer or director
cof the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter B07, 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: M Sa et 0y 2-\2310"1 241 gMe3IHSh

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiima Phions #




