2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 AWM

DOCUMENT # P00000042649

1. Entily Name
L.P. ORLANDOQ INC.

Secretary of State

Mailing Address

C/0 PAVIA & HARCOURT
600 MADISON AVENUE
NEW YORK, NY 10022

Principal Place of Businass

C/0 PAVIA & HARCOURT
600 MADISON AVENUE
NEW YORK, NY 10022

DO NOT WRITE'IN THIS SPACE = oo

. s
g

TR R

03192008 No Chg-P CR2EQ34 (11/05)

52-2240399

5. Certificata of Status Dasired 3

Not Applicable
$8.75 Additional

6. Name and Address of Current Reglstered Agent

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

Fee Required

"IN THIS SPACE

Toab, g Mmoo ' v . e

8. The anove named enlily submits this statemant for the purpose of changing ils registered office or registered agent, or bicth, in the Stale of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatury, lypod or printeg nama of ragisteran agant and itla if apphcable.

(NOQTE- Regusterad Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00

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

$5.00 May Be : i
Added 1o Fees

9. Elaction Campaign Financing

10. OFFICERS AND DIRECTORS |
JITLE SvpP
NAME CONSIGLIO, CLAUDIA

SIREET ADDRESS | 803 MADISON AVE
CchY.s1-2ip NEW YORK, NY 10021

TIILE S

NAME PAVIA, GEORGE M

STREET ADDRESS | 600 MADISON AVENUE 12TH FLOOR
CITY-S1-2P NEW YORK, NY 10022

THILE D

MAME DE SIMONE, ROBERTA

SIREET ADURESS | BO3 MADISON AVENUE [
CITY-S1-7P NEW YORK, NY 10021 '
ILE D

MAME PASI, STEFANO

STREET ADDRESS | 803 MADISON AVENUE
ClY-SI-71p NEW YORK, NY 10021

TLE SVP

HAME NONNIS, IVANA

STREET ALDAESS | 803 MADISON AVE
CITy-51-2P NEW YORK, NY 10021

TLE

NAME

STREET ADDAESS
Ciry-81-2P

~ "DO'NOT'WRITE - -

N

"IN THIS SPACE

12. | haraby cextify that the infarmation supplied with this !iling does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certlfy thal the information
acgurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of 1ha corporalion or 1ha recaiver or Irustee smpowered 1o exacute Lhis report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 111

indicaled on this report or supplemantal report is trug an

changsd. or on an attachment with an addpgss, with,ali othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 3F $IGHING OFFICER OR DIRECTOR

Grorg M. Dviy, STtetAry 3l24067  22-9% -850 |

Date Daytne Prone #




