!

2006 FOR PROFIT CORPORATION ) FILED

- ANNUAL REPORT — Jul 17,2006 08:00 AT

DOCUMENT # P92000005840

1. Entity Name
RESEAL INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

445 PARK AVENUE 445 PARK AVENUE

9TH FLOOR 9TH FLOOR e
NEW YORK, NY 10022 US NEW YORK, NY 10022 IS L=

Ty

07112006  No ChgP CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Soed e

65-0389940 Not Applicable
5. Certificate of Status Desired IB/ ?g;fq:f:dlﬁnnal

6. Nama and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
. typed or printad name of regisiersd agent and tite il apphcabie, (NOTE: Registerad Agent signature required when resnstating) o - DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME D
NAME PARDES, GREG

SYREET ADDRESS | 445 PARK AVE. 9TH FLOOR
CTy-ST-2IP NEW YORK, NY 10022

me oo LINDA UO00G05 7084 1

STREET ADDRESS | 445 PARK AVE. 9TH FLOOR 07/ 1370630012014 1 58, Th
CHY-51-21P NEW YORK, NY 10022

HILE PD

NAME RICHARDSON, OLIVER

445 PARK AVE. 9TH FLOOR
i:!RYEE;TA[;?:ESS NEW YORK, NY 10022 DO N OT WRITE

e 0 IN THIS SPACE

NAME FALBERG, ARI;IOLD
STREET ADDRESS | 445 PARK AVE. 9TH FLOOR
CrY-51-218 NEW YORK, NY 10022

TITLE

NAME

SIREET ADDRESS
CiTY-51-2IP

WLE

NAME

STREET ADDRESS
CiTY-5T-2IP °

12. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or the receiver or trust

iling d
Cur;
tofex
changed, or on &n attachment with an her ljKe,

th this fili
[ and that my signaturs shall have the sams legal effect as if made under oath; that | am an officer or direcior
' uf this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
powered.

GReq farves 7//0; /oé 212 30490

SNATURE AND TYPED OR WAME OF SIGNING OFFICER OR DRESTOR Dyt Phone #

SIGNATURE:




