2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P05000022888

1. Entity Name

BALLBAG, INC.

Secretary of State

03-31-2008 90028 017 ***150.00

Principal Place of Business

183 MADISON AVENUE
PENTHQUSE
NEW YORK, NY 10016

Mailing Address

183 MADISON AVENUE
PENTHOUSE
NEW YORK, NY 10016

guuvvvw -

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

NS A R

Suite, Apt. #, etc. Suite, Apt. #, ele.

03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0829067 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPORATION -SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FE 32301

. o e o e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama ol ragistered agent and title if applicable.

{NOTE: Registered Agent signature requirec when rainstating)

DATE

. FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.

L D 7 Delete e 7. O Ctange  [Dadition
NAME GLOVER, STEVEN NAME Glenn /\/ﬁp{j;v&r

STREET ADDRESS | 183 MADISON AVENUE 2. M STREETA0RESs | 1££3  rfadesen YAve P H

cv-s-zP | NEW YORK, NY 10016 a2 | Ao York 4V 1w lE

TILE {1 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-ST-71P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 7P

TILE [ Detete THLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

me s [ Delete THLE [CFchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

12. | hereby cerlify that the information supplied with this filir

does nol qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify thal the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ap atlachmant with an address, with all other like empowered.

CILAMATIHIDE.

| e~

3/ /o9



