FILED
2007 FOR PROFIT CORPORATION Aug 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #849177 08-03-2007 90020 046 ***150.00

1. Entity Namea
CBCA ADMINISTRATORS, INC.

Principal Place of Business Mailing Address
4150 INTERNATIONAL PLAZA, #9660~ 4150 INTERNATIONAL PLAZA., #9300 10128 105
FTWORTH, TX 76109  US FTWORTH, TX 76109 US

Suite, Apt. #, etc. Suite, Apt. #, gtc.
' N 07032007 Chg-P CR2E034 {12/06
Suite 55) Lk 550 o (12/06)

City & State City & State 4. FEI Number Applied For
23-2176124 Not Applicable
Zip — - |- Country 7 Country 5. Certificate of Status Desied ~ [] 98- Addional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signatura, iypad of printed nama of registerad agent and tite if applicabie. (NOTE: Registered Agent sipnature required when reinsiating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE S XX Delete TILE 1) [JChange X Addition
RABINOWHZ-BARBRAT ™ ;
NAE 7 HAME Rodney Napier
STREETADORESS | 4466 INTERIATIONAL PLAZAT #900—C— SIRETADORESS | 250 E. Broad S 1st Floor
ov-si2p | FTWORTH, TX 76109 s | Eodubbus o0 k3218
TLE DCEO [ Delete e [ Change  [T] Additien
NAME DIBELLA, KEN NAME
STREET ADDRESS | 250 E BROAD ST, 21ST FLOOR STREET ADDRESS
CITY-ST-ZI¥ COLUMBUS, OH 43215 CIry-stT-2ip
TE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 CITY-ST-2P
TIMLE ] Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2IP
TIMLE (7] Delete TITLE T Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CAY-57-IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, withall cther like empowered,
SIGNATURE: -2 "ﬁ 9‘%3 /]_1 007 -817-137

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O#t DIRECTOR Daytime Phone # I }7 OD




