» f" 2008 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # P34145 Secretary of State
1. Entity Nai .
AXX |N5rrL]jRANCE COMPANY 03-20-2008 $0035 019 ***150.00
Principal Place of Business. . © o ! Mailing Address ,
17STATESTREET .~ 17 STATE STREET : _ :
NEW YORK, NY 10004 NEW YORK, NY 10004 ’ - D UUU 06 08“
TS TS [V [EARRRAMEARER AR
Suite, A‘pt.v#,_glc. e . Suite, Apt. #, etc. 03042008 Chg-P ) : CRZEOSA'(‘I'Q’OE)
City & Sia_te City & State 4. FEI Number S ‘ . | Applied For
_ . _ _ R 13.3594502 ’ Not Applicable
Zp .- o L -Cf)unt_ry;_' . . - ap Country 5. Certificate of Status Desired | l§eaa ;g}ﬁ:’:&“""a'
) B Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .

: Mame. . - - ' Cig
\.,Hl FINANCIAL OFFICER -
PO BOX 6200 (32314 6200) ! Street Address (P.O. Box Number is Not Acceptable)

200 E: GAINES'ST. -
TALLAHASSEE FL 32399 0000

City ’ ] - 7 FL Z_ipCode

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

SIGNATURE : . :
_“; - (NQTE: Registerad Agent signature requied when reingtating) .. .. - e e o e e DATE 2 e o e e e e
' FILE NOWIII FEE IS $1 50 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will he $550.00 Trust Fund Contribution. (] Added to Fees
10. : jom e OF’FICERS AND DIRECTORS - i 11, ' | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  {SVPD T LT  pekete T v [J Ghange  [] Addition
nME - | JUDOVIN, STEVEN NAME AMIRATA, PAUL ,
STREET ADDRESS | 17 STATE STREET STREETAUDRESS | |+ STATE STREET
crv-51-2F . I'NEW YORK, NY 10004 CITY -ST-7IP NEWY ‘/O‘RK ,NY 10004 _
TE | SVTD: . 3 velete TLE v i [JChange  BX] Addition
NAME . *LLESTON, JOHNJ NAME WOLF, ROBERT
STREETADDRESS | 17 STATE STREET STREETADDRESS | 3+ ST ATE STREET
om-si-ze | .NEW YORK, NY 10004 GITY-S51-ZIP ANEW YORIK ,NY ,ogof _
TITLE ) ‘SVPS. - : L 7 Delete TMLE v 7 . [ Change HAddinon
e - | WILCHER, SUSAN B _ . NAME Nlgpreens, CHRISTIAY S
STREETADDRESS | 17 STATE STREET STREETADDRESS || F STATE STREET
CITY-5T-29 NEW YORK, NY 10004 o512 INEwW YoRK, NY foody ]
TINE " | PD . O Detete TITLE - (I Change  [7] Addition
NAME SCHERER, ALEXANDRE ‘ NAME
STREET ADDRESS | 17 STATE ST SIREET ADDRESS
ciry-s3-2F- | NEW YORK, NY 10004 CITY-S1-ZP .
me v S ™ Detete TmE : O change [ Addition
NAME FAWCETT, WILLIAM NAME
STREET ADDRESS | 17 STATE ST ] STREET ADDRESS ) )
ov-si-2r. | NEW YORK, NY.-10004 : CITY-§1-21p : R A T SR
me L for oo [ pelete TITLE . : [JChange  [J Addition
NAME . - [ e : NAME : ’
STREFT ADDRESS [ +¥5it i STREET ADDRESS ]
cov-st-zp | CITY-§7-21P . . - - s ==

12, {hereby cemfy that the mforma'uon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | funher certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sitect as If made under oath; that | am an cfficer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
agftfess, with all other like gmpowered.

Susan B Wilcher By (212) LSS ~EFFA

wﬁlsnb@ﬁh( AND TYPED OR PRINTED NAME OF SIGIING GFFIGER OR DIRECTOR Date Daytima Phene #

of the corparation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

m




