2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT e Apr 24,2007 08:00 AM,

DOCUMENT # P92000005840

1. Entity Name
RESEAL INTERNATIONAL CORPORATION

Secretary of State

Principal Place of Businass Mailing Addrass

445 PARK AVENUE 445 PARK AVENUE

9TH FLOOR 9TH FLOOR

NEW YORK, NY 10022 US NEW YORK, NY 10022 US

AR WA AR W

04182007 No Chg-P CR2E034 (11/05)}

DO NOT WRITE IN THIS SPACE o

65-0389940 Not Applicable
5. Certificate of Status Desired E/ ?3, Z;IT&'“’"B'

6. Name and Address of Current Reglstared Agont

?2%?7-]?\%1;?: I;SFI-_E_IBVICE COMPANY Do N OT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The above namad entily submits this statemant for the purpose of changing its registerad 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 printad name of regisiared agent and tite if AppICEbS (NOTE: Angiaterad Agent signature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, E]  Added to Fees
10. OFFICERS AND DIRECTORS [
e D
NAME PARDES, GREG
STREET ADDRESS | 445 PARK AVE. 9TH FLOOR
CrY-S1-1P NEW YORK, NY 10022
— So LonNo0723542
NAKIE POIT, LINDA NS /07-00001-008 158, 7

SIREET ADDRESS | 445 PARK AVE. 9TH FLOOR
£erY-5T-2IP NEW YORK, NY 10022

HILE PD
HAME RICHARDSON, OLIVER

§ 445 PARK AVE. 8TH FLOCR
st | NEWYORK, N¥ 10622 DO NOT WRITE

NAME FALBERG, ARNOLD
STREET ADDRESS | 445 PARK AVE. 9TH FLLOOR
CITY-ST-2IP NEW YORK, NY 10022

TLE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE
HAME
STREET ADDRESS
CITY-5T-28 /‘)

12. | hereby certily that the information sypplied with this lmrg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or suppierne tal reporfis ifue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr frustee efipgivered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 171 if

changed, or on an attachment with An addrgss, ith all arer like empowered.
SIGNATURE: /. 7 W/L\ Greg /”Mofs Wafor_aiasosico

mmsuﬂrrﬂznuammmw OFFICER OR Daybme Phona #




