[ETVE.

FILED

2007 FOR PROFIT CORPORATION Jan 23, 2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # P08691 Secretary of State
1. Entity Name

COLMAN & HIRSCHMANN INC.

Principal Ptace of Business Mailing Address
ONE LINDEN PLACE, STE. 302 ONE LINDEN PLACE, STE 302
GREAT NECK, NY 11021  US GREAT NECK, NY 11021 US

AR RTRR R

01052007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o e Ropei T

13-5631245 Not Applicable
O $8.75 Additional

Fes Required

5. Certificale of Status Desired

6. Name and Adcress of Currant Ragistered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WR'TE

PALLAHAGSEE, FL 32301 IN THIS SPACE

8. The above named enlily submils this slatemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
1he obligations of registered agent

SIGNATURE

Signature. typod or printed name of registered agent and nile i apoNcaDle. (NOTE: Registered Agent signaiure required when rensiaing) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PST

NAME HIRSCHMANN, HOWARD /ASST
STREET ADDRESS | 14 RIDGE DR, E.

Crv-si-22 | GREAT NECK. NY L0055

1
TILE ) 042507 -20Mm
NAME HIRSCHMANN, HOWARD
STREETADDRESS | 14 RIDGE DR. E.
CIlY-1-2P GREAT NECK, NY

44
r.';..

0o 15000

TILE V8D
NAME HIMES, RAYMOND

SIREET ADDRESS | 1758 SABAL PALM DR
cnvE-EsI:-;:E BOCA RATON, FL DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
CIT¥-81-2IP

T ) . -
NAME

STREET ADDRESS .
CITY-ST-2P

12. | hereby carﬁfﬁ that the information suppliad with this filing does not quatdy for the exemplicns contained in Chapter 118, Florida Statutes, | furiner certify that the information
indicated on this report ar supplemental report s true and accurate and thal my signature shall have the same legal stfect as if madae under oath: that | am an officer or director
cf the corporation or the receiver or rustee empowerad 10 execute his reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other like empowared.

SIGNATURE:Lf

RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylwms Prons &




