2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 07, 2008 08:00 AN

DOCUMENT # P93000047901

1. Entity Name

TROMBONE, INC.

Principal Place of Business Mailing Address
767 RHODE ISLAND ST 767 RHODE ISLAND ST
SAN FRANCISCO, CA 94107 SAN FRANCISCO, CA 94107

AT

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « TN RomeiTs

65-0458790 Nat Applicable

0 $8.75 addiiona

5, Certficate of Smatus Desired )
Fee Required

6. Name and Address of Current Registered Agent

3550 BISCAYNE BIVD DO NOT WRITE
MiAMI L 33137 | IN THIS SPACE

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

SIGNATURE

Sighalure, typed or printad name of ragisiered agant and titie il appicebie (NOTE: Ragisteraa Agant signaturs reguired when fenstating} DATE
' I;'ILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ . Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D - . - - -
MaME - COHEN, FRED .

STREEY ADDRESS | 767 RHODE ISLAND ST
CITY-§T-20F SAN FRANCISCO, CA 84107

TME 8]

NAME KLEBANOFF, CAROLYN

STREETADDAESS | 767 RHODE ISLAND ST, . U007 T4T1 ~
orv-sT-z¢ | SAN FRANCISCO, CA 94107 D1/07./08-80025-020 150,00
TME D

NAME CQHEN, THOMAS

STREET 3149 OLIVER ST. NW
CW'ST’:Z?:ESS WASHINGTON, DC 20015 Do NOT WR ITE

NAME
STREET ADDAESS
CiTy-ST-21P

- IN THIS SPACE

TRE

HAME

STREET ADORESS
CITy-ST-2IP

TmE

NAME

STREET ADDRESS
- CITy-S§T-21P

12. | heredy certify that the information supplied with this filing does not cualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mada under oatn; that | am an officer or diractor
of the corparation or the recejyer ar trustee smpowered [0 executa this report as required by Chaptar 607, Florida Stawtes. and that my name appaars in Blagk 19 or Block 11 if

changed, or on an attachmén] with an addrafs, wih all other iike empowered .
SIGNATURE: ___ ' o/ ’%58? W5 255632

SFNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona «
L{




