FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P26104 02-12-2007 90092 032 ***150.00
1. Entity Name
FORD MODELS, INC.
Frincipal Place of Business Mailing Address q U U 1 [l 3 49 j
111 5TH AVE 111 5TH AVE i
9TH FL 9TH FL
NEW YORK, NY 10003 US NEW YORK, NY 10003 US
B TR T
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E0Ip4 {12/06)
City & State City & State 4. FEI Number : . |Applied For
06-1185749 , Not Applicable
Zi Country ap Country 5. Certificate of Status Desied [ f§8-75 Additionat
,Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptabie}
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staternent 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. typed or pr\nlad_name ot rogistered agent and tive il applicable. {NCTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Electien Campaign Einancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. (I} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD [ Detete THLE PP B Change [ Addition
HAME FORD, MARY KATHERINE NAVE FoRn | HARy TATHERINE
STREET ADDRESS | 142 GREEN ST, STREET ADDRESS | AW 5 ki AvRnua.. ¥ Clooe.
ory-sT-2P | NEW YORK, NY 10012 CITY-5T-2P MW Ny whoy
TITE v ) O pelete TRLE [ change [ Addition
NAME FORD, GERARD W., JR. NAME
STREET ADDRESS | 1695 SHIPPAN AVE STREET ADDRESS
omv-st-zk | STAMFORD, CT 06902 CITY-ST-2IP
TLE M [ Detete TILE . [ Change _ [ Addition
NAME CAPLAN, JOHN NAME
STREET ADDRESS | 617 WEST END AVENUE STREET ADCRESS
CITY-5T-217 NEW YORK, NY 10024 CHY-ST-2iP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TINLE ] petete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE £ pelete TILE [1Change [T Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmery with an addr with all other like empowered.
SIGNATURE: MM VP&WMJ—Q j !30 [07 HrLIGES 0D

sfxmwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Date Daytima Phone #

7



