FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

P10825
PgiSNl;JmﬁnENT # 01-17-2007 90051 026 ***150.00
MCLAUGHLIN, PIVEN, VOGEL SECURITIES, INC,
Principal Place ¢f Business Mailing Adcress Y e
44 WALL STREET 44 WALL STREET
15TH FLOOR 15TH FLOOR
NEW YORK, NY 10005 NEW YORK, NY 10005
T [T A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
13-2887111 Nct Applicable
Zip - Country Zp Country 5. Cenificate of Status Desired a Ei';;lﬁf:;“‘_"'ﬂ_
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

INCORPORATING SERVICES, LTD

1540 GLENWAY DRIVE Street Address (P.0. Box Number is Not Agceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named enlity 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
Signatura, typed o prinled name of registerac apent and itk if spplicabide. (NOTE: Registersd Agani signatur & required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Detete TITLE [ Change [ Addition
NAME MCLAUGHLIN, JAMES C NAME
STREET ADORESS | 1325 AIR MOTIVE WAY - SUITE 178 STREET ADDAESS
CITY-51-21P RENO, NV 89502 Cry-§T-20
ME P O Delete TILE x Change  [) Addilion
NAME VOGEL, ALLAN M NAME 'b
STREET ADDRESS | 3 LIBERTY BELL COURT stREeTapoRess | 1 BG I\ bhm Oa [l
CITY-ST-2IP EAST BRUNSWICK, NJ 08816 CiTy-S1-2IP monroe Totans k"D o N. j . © 88 3 !
¥
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY. ST. 71
TILE [ pelete TITLE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP ciry-ST1-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P
TITLE [ oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-§T-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther {ike empgowered.
SIGNATURE: (Y /M fiofo  201-24§-07T50

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phonoe #

Dllar M. Uosel




