04/10/07 15:36 FAX

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 851889

" 1. Enthy Name
CBL CAPITAL CORPORATION

frincipal Place ol Business

450 MAMARONECK AVE
HARRISON, NY 10528

Mailing Address

us

CITIGROUP REPORTINGSLEASING 62-18
- PO BOX 31226
TAMPA, FL 33610

40084363

2. Princlpal Place ol Business - Ng P,O. Box #

3. Malling Address

Suite, Api. #, etc.

tc.

VRS

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90227 008 ***150.00

i

- Sulte. Anl. #. 9 ‘04102007  Chg-P CR2EO34 (12/06)
City & Grate Cify & State a. FEI Number " TAppied For
) . 94-2 32 8477 ' N Applicable
ap Country Ze Country B. Cenlficate of Status Desired [ $8.76 Additional
o . Fae Required
- 8. Name and Addrass of Currem Reglstered Agent - 7. Name end Address of New Registered Agent

C T CORPORATICON SYSTEM
1200 S PINE ISLAND RD. -
PLANTATION, FL 33324

Name |

Street Address (P)O. Box Number is No! Acceplable)

City

FL [ Zip Code

B. Tro above named antity submits this statement for the purpoese ol changing ita registarad olﬁce'pr ragistered agent, or both, In the State of Florida. | am famtliar with, ang accept

tha obilgations of registered agant.

SIGNATURE

Signaiure, hyped o prined name of regisiaed egen B0d Ll 1| apoicadie.

{MOTE: Rag/ctered Agem signaiore required whan roinsiating)

DATE

FILE NOW!! FEE IS $150.00

9. Elactlon Campalgn Financing

$5.00 may Bs

"After May 1, 2007 Fea will be $550.00 ¥rust Fund Contrbution. Added to Feas
10, _ OFFICERS AND DIRECTCRS . 1. - .ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o LLGST. cecRetard Oome Tie Direetor /[TRLSURER . Dime  [lsonn
NAME VA A, F . HAME Y. ST ._‘o . ' i
STREET ADDRESS | 450 MAMARNECK DR _ STREET ADORESS 58 €& HOly 'n' eoie AV E'/I‘
Giv-s-2P | HARRISON, NY: 10528 arvstze | ! ,amr@h . NV [(B525
Tme D S s e o ' - [Othange O Adohion
HAME SMITH, DAVID H NAME .
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDAESS
CITY-§T-21P HARRISON, NY, 10528 _grY-s1-op
THLE s c&VP i O Delete ME Ol crange [ Adsiion
NAME SCHULTZ, CURT A NAME -
STREET ADDAESS | 450 MAMARONECK AVE STREET ADDRESS ‘
GTY-5T- 2P HARRISON, NY 10528 o cy-§1-20 . ‘ . . .
e PD MOeiss i ceSicent/pirecto Dowe B
NAME ALEMANY, ELLEN NAME I ( { |6 Ma’me
STREET ADDAESS | 398 PARK AVENUE STREET ADDRESS [ D ‘ . ' \ .
omi-S1-2P | NEW YORK, NY 10022 , Cry-sT-2P (-‘2(-"1&' St fue “V/ N / ’0 ’_O'b
me VP . O celste TITLE . . ’ o :Change [T Addition
NAME BROWN, JOSE-LUIS NAME '
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS
CITY -ST- 2P HARRISON, NY 10528 P CITY- §7-2iF-
e AS v TITLE O Caange (O Adcition
NAME GOMEZ, ROBYN ] ‘ NAME S
STREES ADDRESS | 3800 CITIGROUP.CENTER STREET ADDRESS | " ;
omv-si-2¢ [ TAMPA, FL 33610 CHY-ST-2P - ] ! 1
12. | hareby certlfy that the information supplied with this filing does not qualify for the exemptlons contalned In Chapter 119, Florida Statutes, | further cartify that the Informatlon

Indicated on thig repori of supplemental report Is true an

of the carporation of tha receiver or rustee empowérad to execula this repor ag 1

powered,

accuraie and thal my signature shall have the same legal affect as If made under oath; that | am 8n officer or direcior
equired by Chapter 607, Florida Statutes; and that my nems appears in B|an:k 10 or Block 11 it

OR DIRECTOR

changed, or on an ettachment with an wm : . ;
| smmwne:@é;ﬁﬁ#_@’/g Unenpt 4ld/s 7
. NATURE AND TYPED OR PRINTED NAME GF GIGHING GFF » - g , Oala,




