FILED
2006 FOR PROFIT CORPORATION Mar 20,2006 08:00 AM

- __-ANNUAL REPORT Secretary of State
DOCUMENT # P94000027525 ry

1. Ervity Nams

U.8. HWY. 192 PROPERTIES, INC.

Principaf Place of Business Mailing Address
555 WEST 57TH STREET, STE. 1325 555 WEST 57TH STREET, STE. 1325
NEW YORK, NY 10019 NEW YORK, NY 10019

AR R AR Al

01262006 Mo Chg-P CRIEG34 (11705)

DO NOT WRITE IN THIS SPACE [
. ’ R 13-3767609 Nep Applicable

O ¥8.75 adavonal
Fes Required

5. Certifficate of Status Cresired

5. Nams apd Addross of Current Registered Agent

WRIGHT, LYNN WALKER ESQ. k o DO NOT WR['FE

WRIGHT, RAILEY & HARDING, P.A.

2716 REW CIRCLE, SUITE 102
OCOLE i arer e IN THIS SPACE

8. The above named eality submits this staternsnt for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am famiiar wih, and accspt
the ohligatians ol registered agent.

SIGNATURE

Sianatute. yped or prated name of registared spart and 1is if sppicatie (NQTE: Aagiste: ea Agent SiIgnalueg raquired WRen FEnsEINgY OATE
FILE NOWI! FEE 1S $150.00 $. Election Campaign Financing $5.00 may8s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added ta Feas
10. OFFICERS AND DWBECTORS [ o
{113 B BRI
HAME GOREN, ALEXANDER ” o s -

SIREET ADDRESS | 150 E. BZND 8T, 20TH FLOOR
O3y ST 07 NEW YORK, NY 10022

T Ds ' ' : R
KAME STEINBERG, CATHERINE e A

HAIUE P
Sweel apness | 556 WEST 57TH STREET, STE. 13286 S LT L .
CiTY-8T. 2P NEW YORK, NY 10049 _ 03731 /06 -80032-01 8 150,00 .
SHLE .
HAME

e DO NOT WRITE

TRLE ! N TH'S s PAC E

HAME
STREET AURESS
CiFY-57-2iF

i

HAME

STREET ABDNESS
Ci5Y-S1-2°

TILE

NAME

STREL] ADDRESS
Ciy-ST-ap

12. {hereby c:enﬂg_tha( thy information suf;pi'rad with tris filing does not qualify for the exemptians contained in Chapter 119, Florida Stawtas, § further cactily that the infarmation
indicated an this report of supplsmental repoen 13 frue and accirate and that my signature shall have the same lagal effect as if made undar aalh; that | am an officer or director
.of ihe Corporation or the receiver ar trusted empowared 1o exacule this report as reguired by Chapter 607, Florida Statwas; amd that my rame appsars In Block 10 or Black 11 #f
changed, or on an attachmeniwith an address, with aif other ke empowered.

s J ShaliE

GRTHINTED NAME OFA&HING OFFICER R OIREG TOK pate’ 7 Dyt Snone &

SIGNATURE: ¥




