- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FLLED |

Apr 06, 2007 08:00 A

DOCUMENT # P40725

1. Entity Name

RCMP, INC.

Secretary of State

Principat Place of Businass

(/0 THE RELATED COMPANIES
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

Mailing Address

(/0 THE RELATED COMPANIES
60 COLUMBUS CIRCLE
NEW YORK, NY 10023
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£ 01182007 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
13-3627391 Not Applicable

5. Certificate of Status Desired

,@ $B 75 additiona

Fes Required

€. Namo and Addross of Current Registerod Agent

CORPORATION SERVICE COMPANY i
1201 HAYS STREET o 5
TALLAHASSEE, FL 32301 "'a
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8. The abova named entity submits this statement for the purpose of changing its registered office or regsterad agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lypsd of printed name of regislorad sgeni and tile if apphcable. {NOTE: Ragisisrad Aganrt signalure raguired when reinsiailng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 mayBe
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS | T
TiLe PD SRR TE : Eii R e, g
NAME ROSS, STEPHEN M ' B L i B R
STReE1 ADORESS | 60 COLUMBUS CIRGLE o ﬂ B UUDUUDE:'.:W 360
civ-s1-2p | NEW YORK, NY 10023 e e }m D4;’1|}‘. [];*BDI'B? EII’:’ 15 :l..'r‘5
ME S a N
NAME MCGUIRE, SUSAN . ' -
STREET ADDAESS | B0 COLUMBUS CIRCLE L PV T YAt Y et G
CITY-5T-2IP NEW YORK, NY 10023 ) i Mt B o . :
TMLE AVP :
NAME ANGELO, GENE . L o ;* . s, .
SIREET ADDRESS | 60 COLUMBUS CIRCLE | Ty
ony-ST-2IP NEW YORK, NY 10023 DO NOT WRITE !
TILE VP s . . Mo
NAME BLAU, JEFF T . . INTI"“SSPACE core

SIREETADDRESS | B0 COLUMBUS CIRCLE
CiTY-£1-2P NEW YORK, NY 10023

TLE
NAME
STREET ADDRESS
CITY-ST. 2P S

e
NAME
STREET ADDRESS ARG
ony-§1-aIp '
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12. | hereby cernly that the information supplied with this filing does not quality for the exernptions 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustae empowared 1o 8xacute this report as required by Chapter 607, Florida Statutes, and thgt my,name appaars in Block 10 or Block 11 f

changed, or on an aftachment

SIGNATURE:

h an address, with all othar like empowered.
Crnpdle, >
(LT LUAL

07 2/ -9/1.5333

TBISNAIURE AND TYPED OR mtn}u NANE OF SIGNINY ORFIEER OR DIRECTOR

Daytwa Pnong »
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