2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ . May 04, 2007 08:00 A

DOCUMENT # F04000001592

S Name Secretary of State

CDT I, INC.

Principal Place of Business Mailing Addrass

1350 BROADWAY, SUITE 700 1350 BROADWAY, SUITE 700

/0 THE COMMUNITY DEVELOPMENT TRUST, INC.  C/Q THE COMMUNITY DEVELOPMENT TRUST, INC.

—— —— GRS
05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopied For
13-4078831 Nat Applicable

5, Certilicale of Status Desired a gg'gg ";?:c:‘i""a'

6. Name and Address of Current Registered Agent

"C T CORPORATION SYSTEM ; .- : L
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8, The above named entity submils 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
Signature typed or peinted name of registersd agen and title il applcabie {NCTE: Regislu!eu AneN signatura raquired when reinstatng) D.}TE .
c,..t(\_;\_ I.\...'l:-h- - u|~-a- z Maes (\ PR T i . N - i
‘FILE NOWI! FEEIS $150.00 - - |-  Boiion Cardpdign Finicing _ 14, $5.00 MayBe. . [ .. .0 L . a
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees v

~ N

10. CFFICERS AND DIRECTORS [ s

TITLE PD . o7

wwe | LEVY,JUDDS : _ : L0607 EDQEQ

STREET ADDRESS | 1350 BROADWAY, SUITE 700 O 0T -80035-021 1 D a0

] v,

orv-STZE | NEW YORK, NY 10018 o D525 U

TILE DT

NAME DIVERS, JOHN

STREET ADDRESS | 1350 BROADWAY, SUITE 700
CiTy-ST-2IP NEW YORK, NY 10018

TITLE Ds
NAME ROBBINS, SUSAN T

STREET ADDAESS | 1350 BROADWAY, SUITE 700 ,
omv-sT-ze | NEW YORK, NY 10018 DO NOT WRITE

e xORVATH. WARREN F I N TH lS S PAC E

NAME
STREET ADDRESS | 1350 BROADWAY, SUITE 700
CiTY-5T-2F NEW YORK, NY 10018

TIMLE

NAME

STREET ADDRESS
CITY-ST-719

TINE

NAME 7T
TSTREETADDRESS (T T T T TTTITTTTT TTTTIaT T -7

o

CIY-ST-ZP © . FL, neF A PO ne.

ST TR A

12. | hereby certsfy that the infofmation supplied with this filiry g ‘doa’s not qualily for the 'exemptions containgd'in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report 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 officer or director

‘of the cofporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapler 607, Floruda Statutes; and that my name appears in Block 10'or Block 11~

changed or.on an attachment with an address, with all other, like empowered. — oL —_ e - e

SIGNATURE: bt T Divers (hk. Jﬂgf///u 7%%)?— oy =S -ﬁ}fd

SIGNAYURE AND TYPED OR PRINTED NAME OF yﬁmdom:sny DIRECTOR Date




