»
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ANNUAL REPORT

* 2006 FOR PROFIT CORPORATION

FILED
05, 2006 8:00 am

DOCUMENT # 851889

t. Entity Name

CBL CAPITAL CORPORATION

"%
ecretary of State

09-05-2006 90024 005 ***550.00

Principal Place of Business

450 MAMARONECK AVE
HARRISON, NY 10528

Mailing Address

us ATTN: M. BROCK, H03-1

1RVING, TX 75062

250 £. CARPENTER FREEWAY

7

vuuss3Ye

2. Principal Place of Busingss 3. Mailing Address

(it

Suite, Apt. #, etc.

AR AR

NG

Pso‘ﬂeﬁp",;' el 11226 08172006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
am Qe Fi 94-2328477 Not Applicable
Zip Country Country $8.75 additionat

Reio

Un.ized SF greC

5. Certificate of Status Desired

O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION svsréyl;.,"_

1200 § PINE ISLANDRD. °*.-

PLANTATION, FL 33324 ™.
o :

Name

Street Address (P.O. Box Number is Not Acceptable)

City

/ Zip Cade

FL

8. The above named eniity submilts tHs sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent; >
= T Nt
SIGNATURE. ] M

S:gnau.’d. typed or prinleg name dfeagisterad agent and title it appficatie.
. - .

(NOTE: Registered Agent signature required whan reinstaiing)

DATE

.

FILE NOW!I! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 6, 2006 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE D . 7 velete TITLE [T change [ Addition
NAME VARADA, ALAN F NAME '
STREET ADORESS 1 450 MAMARNECK DR STREET ADDRESS
CITY-$7-2IP HARRISON, NY 10528 CITY-ST-2IP
TITLE D O Detete TITEE [ Change” [ Addition
MAME SMITH, DAVID H NAME
STREET ADDRESS | 450 MAMARONECK AVE STREFT ADDRESS
CITY-ST-21P HARRISON, NY 10528 CITY-ST-2P
TITLE S [ pelete TITLE [J Change [ Addition
NAME SCHULTZ, CURT A NAME
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS
CITY-ST. 217 HARRISON, NY 10528 CITY-ST-2IP
TILE PD [ oelete TITLE [ Change [ Addition
NAME ALEMANY ., ELLEN NAME
STREET ADDRESS | 399 PARK AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CITY-ST-2P
mImE v 18 Detete nns vFP ) O Change P Adition
NAME STONE, DONNA S , HAME Jose ~Luif Brown
STREET ADDRESS | 250 E. CARPENTER FREEWAY STREET ADDRESS Hof 5O Mam arcnecik Ave
oTvstzP | IRVING, TX 75062 arst-2e  ktarpison MY 108G
TITLE O petete e ﬂi ([ Change [ Addition
NAME NAME R 312 G’nme 2
STREET ADDRESS STREET ADDRESS | dF0e CoF | wup&ﬂnfer‘
CITY-ST-21P G-ST0P oplgnga L J16/6

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed. or on an atiachment with an address, with all other like empowered,

SIGNATURE:

Daylime Phone #




