o FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000008012 04-14-2006 90165 001 *1,050.00

1. Entity Name
TRIALGRAPHIX - LOS ANGELES, INC.

Principal Place of Business Mailing Address
600 WILSHIRE BLVD Ab6-HEABTHSTREET- 660 10 102
SUITE 700 DA FE-33137

LOS ANGELES, CA 90017

o Cotforare UA)‘
i . #, Bte. #,
Sule, Apl. #, etc S““E' Ap‘ e 03032008  Chg-P CR2E034 (11/05)
City & State CMState E, 4. FEI Number Applied For
) Rﬁmmkl_ 65-0820961 Not Applicable
Zip Gouniry a lr)/ Coupt i : $8.75 aqgditional
p;;o U 3 H/ 5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name

STOLBERG, DAVID
166-NE~4OTH-STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI-F—33137T—

3500 Corgoante (Uny
= MigamAR_ Fl-lziéniy

8. The above named entity submits this statemant for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered ager.

SIGNATURE
Signature, lyped or printed name of rogisterad agent and tive if applcabla, {NCTE: Ragitered Agont signature requimed when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE vD [ peleta TLE Cnanue [ Addition
NAME STOLBERG, STEVEN NAME w
STREET ADDRESS | $BB-MEQOTH ST STREET ADDRESS 2360 &”9
OTY-S-2P | MBAMIRL—33437 emv-s1-2Ip Miksam ﬁ'rL 7——)
Tme sk K pelete TME T change " [ Addilion
NAME STOLBERG, DAVID NAME
STREET ADDRESS | POOLNWI22 AVE. STREET ADDRESS
CITY-ST-2P PLANTATION-FL—33521 CITY-ST-2IP y /Z TPe1 j/
I D ﬂnelete me D Ocre Shatior
NAME GRAHAM, LYNN RAME pgu 554(—- DA—V } b
STREET ADDRESS | 10200 BROGAHS MILL RD SUITE 350 STEETADORESS | ymmy 2 (Ul SCOAL IO Au(
CITY-ST-2P THE WOODLAND, TX 77380 CITY-S1-2P MIL “ AL ‘ v T S$M 2
HLE D [ oelete TME O Change [ Addition
NAME NOARD, TROY NAME
STREET ADDRESS | 135 LASALLE ST STREET ADDRESS
CITY-ST-2P CHICAGO, IL 606034131 CITY-S§1-21°
L P O Delete TiLE ﬂcrunqe ] Addition
AV HOLBORN, ERICA N 04) w A /
STREET ADDRESS | AEE-NE-4SFHST > STREET ADDAESS 330 0 KJo OM
CTV-ST-2P | MIAMY FL-3343% CITY-ST-21P M )ﬂ.ﬂmmt ﬁ g &J
unE D wme TME (Oichange [ Adition
NAME KATZ, DAVID NAME
STREETADORESS | 435 LASALLE ST STREET ADDRESS
GHTY-S1-2P CHICAGO, IL 606034131 CITY-51-3P

12, | hareby cartify that tha information sebplied with this h]m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppleménial report is lrue and accurate and that my signature shall have the sama legal effect as il made under oath; that 1 am an officar or director
of tha corporation or the receiver #r trustea smpowered to axecute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Black 10 or Block 11 if
changed, or on an atiachment yftrd : ith all oth mpowered.




