. FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000005501 AN 04-14-2006 90165 001 *1,050.00

1. Entity Name

TRIALGRAPHIX-WASHINGTON D.C., INC. _~

Principal Place of Business Mailing Address 6 B 0 1 0 1 0 3 .

ONE THOMAS CIRCLE NW Fo5-MEAGT—

WASHINGTON, BC 20005 MM 33T
R Egomrweyregll || 1TV
| 330D Looxdicare m/
Suile. Apl. #. etc. Suile. Apt. #, etc. 03032006  Chg-P CR2E034 (11/05)
Cily & State Cit State F 4. FEl Number Applied For
A 65-0976438 Nol Applicatle
Zip Country ? } 0 Z—r fc lu ' S ﬁ— 5. Certificate of Status Desired O g:zsq l‘:dr:;"o”a'
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

STOLBERG, DAVID
1585 NE AOTH STREET Street Address (P.Q. Bax Numbaer is Not Acceptable)

| 3300 CoRPornre (WA
™ W RAvan FL | 4%, ]

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vD [ Delete TmE Dn:mge 3 Addilion
NAME STOLBERG, STEVEN NAME w
STREETADORESS | 1O NESOTHST— sweerovress | B0 0 Cor 5’-"\7€'
CTY-ST-2P  [ottAvH 33T~ . 6TY-$T-2F MirAMAI. . FU 33
TINE S Kbelm TITLE ! Q‘Chanue 77 Addition
HAME STOLBERG, DAVID NAME .
STREET ADDRESS | 100+-NW-123-AVENUE STREET ADDRESS ov Slodpimte <y
ory-sT-2¢ | PLANTATION, FL 33323 erTy-5T-20 e\ S T3¢z
TME P [ Detets TIRLE i Mnange £ Aduiiion
NAME HOLBORN, ERICA NAME co AJ
STREET AODRESS | 4OTNE2OFHSTREET" ———— Y ¢ W'R T )[
CITY-ST-2P MiAMFE—33437 BITY-S$T-2IF m ) WM . _}}o
WILE D %peleie TE ! [ Change  [J Addition
HAME LYNN, GRAHAM MNAME
SIREET ADDRESS | 10200 GROGENS MILL RD, STE 150 STREET ADDFESS
ciry-sT-2p THE WOODLANDS, TX 77380 CITY-ST-21P
THE D £ Delete TE [ Change  [] Addition
NAME NOARD, TRCY NAME
STREET ADDAESS | 135 LASALLE ST STREET ADDRESS
CiTY-ST-7IP CHICAGO, iL 60603 CITY-ST-2IF
TME D [ Detete TME O Change [ Adaition
NAME PELISEK, DAVID NAME
SIREET ADDRESS | 777 E WISCONSON AVE STREET ADDRESS
CITY-5T-2P MILWAUKEE, WI 53202 CITY-ST-ZIP

12. | hareby certify that the infermation
indicatad on Uylis report or supple:
of the corporation or the raceiver
changed, or on an atiachmen

SIGNATURE!

plied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tal report is true and accurale and that my signature shall hava the same legal eifect as il mada under oath; that | am an officer or direcior

trustee empowered to execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if
55, with all other like empower

el Yot 0%/ e /5’@/)@ (0

%w OR PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR Deytine Phone #




