: 2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT : May 01, 2006 08:00 AN
DOCUMENT # P92000012886 Secretary of State

1. Entity Name
CASPER CORP., INC

Principal Piace of Business Mailing Address jﬂﬂ 5 ” E -
THE (OX OFFIGE THE COX OFFICE 57 70k NiTna 5o
419 PARK AVE. SOUTH, SUITE 1300 479 PARK AVE. SOUTH, SUITE 1300 BD 14 150.00
NEW YORK, NY 10016-8410 NEW YORK, NY 10016-8410

——1 [ WA

04262006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |

65-0384598 ot Applicable
5. Certificate of Status Dasired (| I§e83 gesq Qf;dﬁional

6. Name and Address of Current Registered Agant

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemenrt for the purpose of changing its registered cfiice or reglstered agent, or both, in the State of Flonda tam famul:ar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signatura, typed or printed name of registered &aent and title it applicaste. [NOTE. Regiaiered Agent signawre required when reinsiating} DATE
9. Eiection Campaign Financing $5 00 vav B
150.00 B ay Ba

Aﬁof:i‘l-fy'!l?%%ﬁlrgfel\?vi?l E: $550.00 Trust Fund Gentribution. O  AddedioFees
10. QFFICERS AND DIRECTORS l I -
ILE P
HAME COX, TA

STREET ADDRESS | 419 PARK AVE. SOUTH, #1300
QT -§T- 2P NEW YORK., NY 10018

UTE T

HAME ROWLAND, T J

STREET ADDRESS | 418 PARK AVE. SOUTH, #1300
CITY -ST-22 NEW YORK,, NY 10018

TITiE S
NAME MCDONCUGH, E

SYREET ADDRESS | 419 PARK AVE. SOUTH, #1300
CITY -57- 2P NEW YORK, NY 10016 DO NOT WRITE

ol * IN THIS SPACE

SIAEET ADDRESS
CiTY -SF- 2P

TIE

KAME

STREET ADDRESS
CiTY-ST- 2P

Tme

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cadify that the inforration supplied with this filing does not qualify for the exemptions contamed in Chapler 119, Florida Statutes | further cartify that the mtormal:on
indicated on this repon or supplemental repod is trug and accurate and thal my signaturg shall have the same Jegal offect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustea empowared (o axacutea this report as reqmred by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other likg empowered.
5£ Wz(., cé (211)4?547?—;

SIGNATURE: “Zrenee 5

SIGNATURE AND TYPED wmo NAME OF SIGNING OFFICER OR DIREGTOR Dale Diayume Phong #




