FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # S37135 Secretary of State
1. Entity Name 05-30-2006 90041 024 ***150.00
‘EW KNOWLEDGE PRODUCTS, INC.
Principat Place of Business Mailing Address
3 PARK AVE. (/0 DICE INC LEGAL ) Fuveass -
33RD FLOOR 3 PARK AVE, 33RD FLOOR S SR
NEW YORK, NY 10016 NEW YORK, NY 10016
e v WEAE LR RAR NIRRT

Suite, Apt. #, etc. Suite, Apt. #, stc. 05112006 Chg-P CR2EG34 (11/05)

4 I
City & State City & State 4. FE| Number Applied For
59-3052351 Not Applicable
Zip Gouniry 2 Country 5. Cerlificate of Status Desired 0O gg';,asq“:dr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Strast Addrass (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE

Sipnature. typed or printed name of registered agent and Ute I spoicable. {NOTE: Repisiared AQant snaturs required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $150.00
corporation did not receive the prior notice.

Due by September 6, 2006

10. OFFICERS AND DIRECTORS 1t ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CEQ O Detete TE é.eb Change ] Addition
N MELLAND, SCOT NAME MELAND |, SCaT Yoties vt K

STREET ADDRESS | 276 NEW NORWALK RD. sTeer anoress | 3 PR e - 334D Frook,

COY-ST-ZF | NEW CANAAN, CT 06840 em-sT-2r I Y, NY. 0Ol

e CFO {7 Dete e CFO - . Kictange [ Adciion
NAME DURNEY, MIKE NAME BugnEY, mike %o Dics TS

STREET ADDRESS | 44 DORCHESTER RD. sTherT AooRess |3 POVEK, Auks. - 3BRd- Aool

ciy-51-2P ROCKVILLE CENTRE, NY 11570 CIY-57-2P N_P\‘. MY joul b W

TE SVP O pelste TME Vv hange ] Addition
NAVE CAMPEBELL, BRIAN NAVE W’\PW,‘BR‘MJ % dicsnic .

STREET ADDRESS | @ MALLARD DR. STREET ADDRESS [ PRkl W@~ 38wk Awy

CM-sT-20 | HUNTINGTON, NY 11743 ov-s-2p ALY NAE jooMe

TTLE [ peigte TALE D) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CTY-§T. 28 CY-5T-2P

Tme ] Delete TME [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-81-2P

Tme O Delete TITLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2 oIY-ST-2P

12. | hareby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar frustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
Cf (0 . 4
SIGNATURE: : MAUYR-UEA
Caytime Phone &

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Slzafat
J / Qwa




