2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #L84015

1. Entity Name

RESPIFLOW, INC.

Secretary of State

01-30-2006 90060 044 ***150.00

Principal Place of Business

555 MADISON AVENUE
30TH FLOOR
NEW YORK, NY 10022

Mailing Address

555 MADISON AVENUE
30TH FLOOR
NEW YORK, NY 10022

§0009031

GTRTRRE U ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)
Clty & Siate City & State 4. FEI Number Appilied For
59-3014809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)

SUITE 4
WESTON, FL 33331

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. t am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signawre, typed of priritact name ol registarasd agent and tila if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!I!! FEE4S $150.00
Added to Feaes

After May 1, 2006 Fee will be $550.00

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P .- 3 Delete TILE VP PChange [ Addition
NAME EAMES, SARAH[: NAME

STREET ADORESS { 555 MADISON AMENUE, 30TH FLOOR STREET ADDRESS

CITY-51-2P NEW YORK, NY 10022 CHY-ST-21F

TITLE VP ) O Delete TIFLE [ change [ Addition
NAME ABBASS!, MARVET -~ & NAME

STREET ADDRESS | 555 MADISON AVENUE® 30TH FLOOR STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10022 CITY-$T-21P

TITLE [ O Delete 1itLE [ Change [ Addition
NAME AITKEN, TIMOTHY NAME

STREET ADDRESS | 555 MADISON AVENUE, 30TH FLOOR STREET ADDRESS

CITY-8T-2P NEW YORK, NY 10022 CaTy-ST-21P

TITLE O Delete TILE [ Cnange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2IP

TITLE ) pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-2IP

IMLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certi

that the information suppiiad with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this raport ar supplemental report is trus and accurate and that my signature shell have the sama legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustes empowerad to axacute 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 attachmant with an address. with afl other ke empowered.

sionaTURE: "M 0wek Qd mpsn

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2M150-00H

) Daytime Phone #

ot




