2007 FOR PROFIT CORPORATION 5o
ANNUAL REPORT

DOCUMENT # F04000005266
1. Entity Name -
CIT DCC INC. FILED
07 HAY 23 PH
Principat Place of Business Mailing Address s
1 CIT DRIVE #1320 1 CIT DRIVE #1320-| IR s v (‘ |l[l) A
LIVINGSTON, NJ 07039-5703 LIVINGSTON, N} 07039-5703 ol A :E L s
R R IlII!III H\IIIW RGN
Suite, Apt. #, eic. Suite. Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
35-2012753 Not Applicable
Zip Country Zip Courtry 5. Certificate of Stalus Desired 0 gi;fq l.j\i:i:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO Box Number 1s Nat Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed o printed tarhe of registared agant and tite it apphcakle (NCTE Ragistored Agent signature raguirad whar reicstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contrbution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE P ] peiele TILE [0 change  [J] Additicn
NAME SIMON, JEFFREY D NAME
STREET ADDRESS | 1 CIT DRIVE #1320-1 SIREE] ADDRESS
CiTY-51-2IP LIVINGSTON, NJ 070395703 CITY-51-2IP
TILE VS {1 petese THLE [ Cnange  [1 Agdition
HAME MANDELBAUM, ERIC $ HAME
SieeT anDRess | 1 CIT DRIVE #1320-1 STRELT ADDRESS b /
oy -st-2Ip LIVINGSTON, NJ 070395703 CIry-51- 2P
TTLE oT [ Cetere HRLE ' O crarge [ Addition
NAME VOTEK, GLENN A NAME
STREET ADDRESS | 1 CIT DRIVE #1320-1 STREET ADDRESS
ClIY-51-21p LIVINGSTON, NJ 070395703 GHy-S1-2IP
TME D O pesere TITLE [J Crange 3 Adgilion
NAME INGATO, ROBERT J NAME
STREET ADDRESS § 1 CIT DRIVE #1320-1 STREET ADDRESS
CITY-ST-2iP LIVINGSTON, NJ 070395703 CITy-s1-21p
TITLE AS 3 nelete TILE O crange [ Addition
NAME SEUFERT, LINDA M NAME
STREET ADDRESS | 1 CIT DRIVE #1320-| STREET ADDRESS
CiTY-S1- 2P LIVINGSTON, NJ 070395703 CiTY-ST-2iP
TITLE D $ Delete TILE ) Crange [ Addition
NAME ABATE, THOMAS L NAME
STREET ADDRESS | 1 CIT DRIVE #1320- STREET ADDRESS
CITY-s1-2PP LIVINGSTON, NJ 070395703 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol aually for he exernptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this repert or supplemental regort is true and accurate and that my signature shall have the same iegal ef ffact as i made under oath: that | am an officer or directer
of the corporalion or the recgiver or trustee empowered to execule this reporl as required oy Chagler 607, Flonida Statutes; and thal my name appears 1n Block 10 or Blogk 11 if
changed. or on ch t with an agddress. with all other like empowered.

it CINDA Y SCUFECT y/z,g/zzo/ 93-190-S 754

TED RAME OF SIGHING OFFICER OR DIREGTOR Dayurne Phore #

SIGNATYRE:




