FILED
. 2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

" PECn?iI?Nl;JmE/IENT #P10825 07-17-2006 90143 032 ***150.00

MCLAUGHLIN, PIVEN, VOGEL SECURITIES, INC.

Principai Place of Business Mailing Address FUUYVUIVY

44 WALL STREET 44 WALL STREET

15TH FLOOR 15TH FLOOR

NEW YORK, NY 10005 NEW YORK, NY 10005

e S AR ERACER AR A
Suite, Apt. #, alc. Suile, Apt. #, etc. 07052006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For

13-2887111 Not Applicable

ap Country ap Country 5. Certificate of Status Desired [ Eeae.-'gesqiﬁ:i:diﬁonm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL Pip Code

8. The above named entity 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
Signature, lyped or ponied name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be !n accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE CEO 3 Delete TITLE %Cnange [ Addilien
HAME MCLAUGHLIN, JAMES C HAME
-STREET ADDRESS | 1325 AIR MOTIVE WAY - SUITE 175 STAEET ADDRESS R

orv-st-zp | REMP, MV 89502 Ciry-§T-2P eno, H_v ?c‘ 502

TITLE P 1 Delete TITLE [ Change ] Addition
NAME VOGEL, ALLAN M NAME

STREET ADDRESS | 3 LIBERTY BELL COURT STREET ADDRESS

GITY-ST.21P EAST BRUNSWICK, NJ 08816 CITY-57-2IP

TITLE [ pelete TITtE [Jchange  [J Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2iP

TINLE [ delate THTLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 0P Iy §T-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

TITLE [ pelete TITLE [ change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-21P

12. 1 hereby certity that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this repor! or supplernental report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all?er'ke empowiyred.
1l ]oe 212-248-07590

SIGNATURE: (. /7, e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

TR lenr Me VYosel




