2006 FOR PROFIT CORPORATION Aug 091?12]6]5%) 8:00 am

, ANNUAL REPORT
DOCUMENT # P40196 Secretary of State
08-09-2006 90014 008 ***150.00

1, Entity Name
EMPIRE STAT, INC.

Principal Pltace of Business Mailing Address
19 WEST 34TH STREET CASTELLO SQUARE EXECUTIVE SUITES Tt
NEW YORK, NY 10001 5051 CASTELLQ DRIVE

NAPLES, FL 34103 US

e s e N AISA AT AD 0

Suite, Apt. #, etc. Suile, ApL. #, etc. 07202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
13-3161180 Not Applicable
Zip Country Zip Country i . 5875 Additional
L i ) L 1 §._Certificate of Status Desired O Fee Raquired—— 1.
6. Name and Address of Current Reg! d Agent 7. Name and Addraoss of New Roglstered Agent
Name

XL CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802

City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Signatum, typed or panad name of regstansd agent and tie il apphcable. {NOTE: Regritarod Agani sgriture required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, ]  AddedtoFees corporation did not receive the prior notice.

1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 7 oelete TME (I cChange [ Addition
NAME BLOISE, LOUIS W. NAME

STREET ADDRESS | 395 BROADWAY ‘SEREET ADDPESS

CiTy-ST.2IP NEW YORK, NY 10013 CITY-ST-ZIP

TME cD O Delete e [] Change [ Addilion
NAME BLOISE, LOUIS W. NAME

STREET ADORESS | 395 BROADWAY STREET ADDRESS

CITY-5T-21IP NEW YORK, NY 10013 LY -ST-2P

TME STD { belete TMLE [J Change [ Addition
we——— ~|. BLOISE, CAROL ANN NAME e —
STREET ADDRESS | 395 BROADWAY STREET ADDRESS

CITY-ST-1IP NEW YORK, NY 10013 CITY-5T-2IP

TMLE [ petete FITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIre-57-2IP CITY-5T-2IP

ME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S1-21P CIFY-S1-2IP

THiLE [ Detete TIRLE Octange [ Acdition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-SI-ZIP CITY-51-21P

12. | heraby certily that the information supplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

-

SIGNATURE: - - Hpo - QuF L HoH

BIGNATURE ANT TYPED OR MAME OF BIGNING OFFICER OR DIRECTOR Det o st




