FILED
#2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L84015 : 03-26-2007 90047 028 ***150.00

1. Entity Name
RESPIFLOW, INC.

Principal Place of Business Mailing Addiess
555 MADISON AVENUE 555 MADISON AVENUE
JOTH FLOOR 30TH FLOOR G U U 2 8 67 3
NEW YORK, NY 10022 NEW YORK, NY 10022 i ‘
e R L L MRS RAT DR TR
3 Pt Peave A4S VX Avenue
Suite, Apt. #, etc. Suite, {p[. #, elc. - CR
?)Cf“\ F lOD( 1_)"1 ™ F lUDr 02222007 Chg-P 2E034 (12/06)
_ City & Stale City & Stal . 4. FEI Number Applied For |
Now Yoo k Y Now York WA ‘/ 59-3014809 Vot Appiae |
Zip Country Zip Country " i . 53‘75 Additional
IO‘ (ﬂ_? /i 5 n IOJ (ﬁ’-) uj A 5. Cenificate of S1atus Desired [ Fon Raquirec; lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Streel Adaress (P.O. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL Zip Coae

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

SIGNATURE
Sagnatara. typed of praed name of regstered agentand une 1 apphicabie. (NQTE: Regrstered Agent signeture requied when rénstaing} DATE,
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 2 Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ve i1 Detere TITLE idTrange (] Acaition
NAME EAMES, SARAH L NAME
STREET ADDAESS | 555 MADISON AVENUE, 30TH FLOOR sera0ess | M Pars Aveaue gh Flsar
cmy-sT-ZP | NEW YORK, NY 10022 cry-ST-2P MOW Mo W BN 'Iél )
TITLE VP ] Dekete TIME N ) ’ [@Cnarge 1] Adcition
NAME ABBASSI, MARVET NAME
STREET AODRESS | 555 MADISON AVENUE, 30TH FLOOR saroness (A4S Pac K Aveade 34T Efour
CTY-sI-2F | NEW YORK, NY 10022 CITY-§T-2F WS York A Y 101 T
TLE Cc 1 petete THLE ' [%nge i1 Agaition
NAME AITKEN, TIMOTHY MNAME
STREET ADDRESS | 555 MADISON AVENUE, 30TH FLOOR STREET ADDRESS '2\-[5 pg\r'& P;\Ne nue \ gqn’l F]o [\
CITY-ST-2P NEW YORK, NY 10022 CHTY-SP-2P MO W \i or N LN Y 1wl )
TILE 7] Delete TITLE ! [} Change  {] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
HILE ] Delete TIMLE [J Change  ©] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE T Delete TITLE [Z]Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2P CY-§T-2P

12. | hereby Gertify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thai my signature shall have the same legat effect as if made under oath; that | am an oificer or director
of the cerporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: "YW\ (lawet O 00 vonni 51‘98}0’7 22750 -0 Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytre Frone




