2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . __Jan 29,2007 08:00 AM
DOCUMENT # P92000012886 sy Secretary of State

1, Entity Mame

CASPER CORP., INC.

Principal Place of Business Mailing Address

THE COX OFFICE THE €OX OFFICE

419 PARK AVE. SOUTH, SUITE 1300 419 PARK AVE. SOUTH, SUITE 1300
NEWYORK, ¥Y 10016-8410 NEW YORK, NY 10016-8410

R

01082007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ipnid o

655-0384558 Mot Applicable
5. Cedificate of Status Desired I ?i‘;i;‘fdMI

6. Name and Address of Current Registered Agent

?%?Z%%TQN INFORMATION SERVICES INC. B | DO NO_'[— V_V_RlTE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agont.

SIGNATURE -
Signature, typed ar drintad nama of regisidrad agent and tide o appilcable NCTE. faglsleted Agent signature required when ranstaiing DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may ze
After May 1, 2007 Fee will ha $550,00 Trust Fund Contributian. (I} Added to Fees

10, OFFILERS AND DIRECTORS I ¥ — — -
TG P I
Naste COX, TA ‘ T .

. : Lo e ed S
STREET ADBRESS | 41189 PARK AVE. SOUTH, #1300 o P ] -
CIve-81- U NEW YORK., NY 10016 E}L‘{."ﬂ 1 :"JB?“[SGBY-.?!"Q}. i‘ E E\D; BB
THLE T
NAME ROWLAND, T4

SIREET A00RESS | 418 PARK AVE. SOUTH, #1300
CITY-$T-2P NEW YORK,, NY 10018

P 8
NAME MCDONQUGH, E

STREET ALDAESS | 419 PARK AVE. SOUTH, #1300
Giry-§7- 2 NEW YORK, NY 10016 DO NOT WR‘TE

i IN THIS SPACE

STREET ADDRESS
CITY -8T- 287

e

HAME

SEREET ADDRESS
CiTy -5T- 2P

HILL

NAME

SiRek! ADDRESS
CiTY -5T- 2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions conlained in Chapisr 119, Florida Statutes. | further certify that the infoemation
indicated on tnis report o supplemenal raport 18 rue and accurase and that my signature shall have the same kegal effect as i made under cath, that | am an officer or direcior
of the carparation or the receiver or trustes emaowered 1o execute (his report as required by Chapter 807, Florlda Statutas; and that my name appaars in Block 10 or Bicck 11 i
changed, or on an attachment with an address, wih all other fike empowered. .

SIGNATURE: ..Z\.i,,m V Racnltd TV Rotve drcd 4;/23;/97

BIGNATURE AND TYPEQ(O?WRTEB HAME OF SIGNING OFFICER OR DIRECTOR
g

Dayrume Phaae #




