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2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT » Feb 26,2007 08:00 AM

DOCUMENT # P95000022037

1. Entity Name

AERIAL FIVE, INC.

Secretary of State

Principal Placa of Business Maiting Address
1600 EAST AIRPORT ROAD 800 THIRD AVENUE
HOLLYWOOD, FI. 33023 28TH FLOOR

NEW YORK, NY 10022

R0 A

01122007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |

v

65-0586942 Not Applicable

O $8.75 acdiional
Fee Required

. S ‘ L 5. Cortificate of Status Desired

8. Name and Address of Current Registerad Agent

o B T roRD | . "'DO'NOT WRITE
HO-LLYWOOD, FL 33023 . o ’|N -TH|S SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered cliice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent. .

SIGNATURE
Signatura, typed of priniac name of reglsieres agent and litle it applicable. {NOTE: Rugisterad Ageni signatyurs required when einstating) OATE
. _ o - I_]l.}i.fljﬁ}l.}‘r:u-’—}i;ﬂij? ]
FILE NOWI} FEE IS $150.00 8. Blaction Campeign Financing $5.00 Mayse | [J3/07A07-20011-005 150,00
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS | j
WILE P co . .
HAME BUTLER, JAMES L PR . .
STAEET ADDRESS | 1600 EAST AIRPORT ROAD " ' : : wne
crv-s-7p | PEMBROKE PINES, FL 33023 o s . .
TNLE SvP T T O .
NAME PRETEFELDER, STEVEN . Ceeme e L

STREET ADDRESS | 800 3RD AVE 28TH FL
CITY-5T-2t7 NEW YORK, NY 10022

TITLE T
NAME BEATTIE, WILLIAM C

STREET ADDAESS | 800 THIRD AVE 28TH FLOOR , . - : .
c;-srk-[;:m NEW YORK, NY 10022 o DO NOTWR'TE

NAME
STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TIILE
NAME

STREET ADORESS
CHTY-ST-ZP . ' , L

12. | hereby certily that the information supplied with this filing does not qualily for tha exemptions ¢ontained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustea empowersd to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (Al € LtlD 7/4&4_4,.,\ | 7*/!0/07 Y -69-£4vo

SIONATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR Date Dmylma Phone #




