FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P924000011915 04-20-2006 90185 002 ***150.00

1. Eniity Name
PARTNERSFIRST MANAGEMENT, INC.

Principal Place of Business Mailing Address Q“ 0 5 QB % 3

3 HUNTINGTON QUADRANGLE 3 HUNTINGTON QUADRANGLE

2 S0UTH 2 SOUTH .

MELVILLE, NY 11754 US MELVILLE, NY 11754  US ’

TS v IV EIER ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Applied For

59-3156379 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ~ [] fggg Additonal
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registerad Agent

Nams

BLUMBERGEXCELSIOR CORPCRATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32802

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed narme of registered agent and title if apphicable. {NOTE: Repigtered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDCO ‘g(wgie e 5 Ve O Crange ~ (Waddiion
NAME PERRY, VERNON A NAWE f —\-rawg\ , W An\%
STREET ADORESS | 3 HUNTINGTON QUADRANGEL 2 SO STREET ADDRESS | 52 Nex oo ) Sve 10O
CnY-STZP | MELVILLE, NY 11747 omvste | PN A 303
TITLE CCEQ ] Belate TLE S\l v S O 4 [J thange xAddiiian
NAME MALCNE, RONALD A NAME QQ\°§, Shegren B | 5605
STREET ADDAESS | 3 HUNTINGTON QUADRANGEL 2 S0 STREET ADCRESS |2 NNSOW ”5\0\ CQ_L’}QA‘{N\%\E'
CIY-ST-2P | MELVILLE, NY 11747 an-s-P Py \J\\\e oY 7
TILE SVPT O Delete TITLE ] ’ O Change [ Addilion
NAME POTAPCHUK, JOHN NAME
STREET ADDRESS | 3 HUNTINGTON QUADRANGEL 2 50 SIREET ADDRESS
CITY-ST-2IP MELVILLE, NY 11747 CITY-ST-ZIP
TILE AS [ petete TITLE [ Change [ Addition
NAME SCHWARTZ, RUTH HAME
STREET ADDRESS | 3 HUNTINGTON QUADRANGEL 2 S0 STREET ADDRESS
CIlY-ST-21P MELVILLE, NY 11747 CITY- §1-21P
TITLE O oelete TiTLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -5T-21P . CiTY-ST-21P
TILE . [ oelete - JILE [ Change  [J Addition
NAME ’ ’ . NAME
STREEY ADDRESS o . . STREET ADDRESS
CITY-SF-2IF CITY-57-2IP

12. I hereby certily that the information supplied with this liling doss not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE: S% ﬂ) ﬂcvvbﬂ L((Ilgaé)b bi sU Frfo

SIGNATURE AND TYPED OR PRINTED NAME OF SI?TG OFFICER OR DIRECTOR Daytime Phone #




