2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000000896

1. Entity Name
CA NEW PLAN ASSET, INC.

Principal Place of Business

420 LEXINGTON AVE. 7TH FLOOR
NEW YORK, NY 10170

Mailing Address

420 LEXINGTCN AVE. 7TH FLOOR
NEW YORK, NY 10170

bbU1431Y

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90415 001 ***900.00

T

041420086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
45-0465323 Not Applicatle
Zi i f i
e Counry Zip Couniry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

F L 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

the obligations of registered agent

SIGNATURE

Signaturs, typed or painted name of reg:siered agert and tile if appticable.

{NGTE: Reqistered Agent s:gnature required when reinstatinig) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THEE P X pelete TITLE [ change [ Addition
HAME MACDONALD, SCOTT ' NAME

STREET ADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS

GITY-ST-2IP NEW YORK, NY 10036 CITY-ST-2IP

TITLE EVP 1 Delete TITLE [ change £ Adsition
NAMF BERNSTEIN, DEAN NAME

STREET ADDRESS | 420 LEXINGTON AVE. 7TH FLOOR STREET ADDRESS

CITY-51-2IP NEW YORK, NY 10170 CITY-ST-21P

THLE DEVP O oelete TILE [ Ghange [T Addition
NAME SIEGEL, STEVENF NAME

STREET ADDRESS { 420 LEXINGTON AVE. 7TH FLOOR STAEET ADDRESS

CITY-ST-7IP NEW YORK, NY 10170 CiTY-ST-21P

TITLE TSVP 7 Delete TTLE [ change [ Addition
NAME BROWN, MICHAEL HAME

STREET ADDRESS | 420 LEXINGTON AVE. 7TH FLOOR STREET ADDRESS

GITY-ST-2IP NEW YORK, NY 10170 CITY-37-2IF

TITLE DCEO [ et TITLE [ change £ Addition
NAME RUFRANO, GLENN J NAME

STREET ADDRESS | 420 LEXINGTON AVE. 7TH FLOOR STREET ADDRESS

CITY-$T-ZP NEW YORK, NY 16170 CITY-ST-21P

TIME [ oelete TME O Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver
changed, or on an atlachment

SIGNATURE:

Steven F. Siegel

4/14/2006 212-869-3000

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
1 A0 address, with all other like ermmpowered.

F AeNATHRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytemae Phicne #



. —
ee - e mew smruwints (M T II'lU-DI, INC.

CHECK REQUEST FORM
(Thls form should be used when an‘involce is not provided and is not apphcab!e )

Section 1 1 ATTAEHM ENT

Theck payable to:

9

orporations

44

2670 Executive Center Circle, Suite 100

Florida Department of State - Division o

’ayee's Address:

Tallahassee, FL 32301

‘otal Amount Requestad(3$): 900.00

heck Status; Hold Return .
fail Check [T] Check for: . Check to: Marie Georges
xplanation: 2006 Annual Report for NP}\L ERT Development Corporation, CA New Plan
' Mamagement, Tnc., CA New PIan TeXas ASSeTS, IMCTT LRT Fointe OrTando. Inc_,
CA New Plan Asset, Inc. ]
xlon 7 JFor Accounts Payable Use Only: ~ PLEASE OVERIDE DUE DATE _
JDRESS BOOK/SUPPLIER #: INVOICE DATE:
VOICE NUMBER #: G/L DATE:
TG‘{ #: DUE DATE:
ction 3

To be filled in by Requester:
nplete the following: use separate lines if the payment needs to be allocated to mare than one Business Unit or
wount, etc.

I€ apphcable.
: 0B COST
iness Unit - Account Number Amount DESCRIPTION _ NUMBER
10 6234 900 00 12006 Annual Reperts
TOTAL  $900.00 Total must equat amount requested above
n4
st by:

Marie Georges . /,/7

red by: _ Steven F. j’égﬁll 471472006
{Print name) ég\{;ame) (Date)




