2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000001878

1. Entity Name

CAPITA CORPORATION

Principal Place of Business

1CIT DR
LIVINGSTON, NJ 07039  US

1CTDR
1320-1

Mailing Address

150

FILED
07 4AY 23 PH 1: L8

WL STATE

]| nASEEE FLORIDA

ratye

LIVINGSTON, N 07039  US
Suite. Apt. 4, elc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
22-3211453 Not Applicatle
Zp Couniry ap Couniry 5. Certificate of Status Desired (I8} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROCAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zin 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 Flonda | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinisd NaTee o1 FECISIE’ed agard and Ire i apphUae.

{NOQTE Hegis'ateg Agen! signalute reqyuiied) whan rerslatea) Dalk

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE vD O palete TILE ) Change  [] Addition
NAME INGATO, ROBERT NAME ST A

STREET ADDRESS | 1 CIT DR STREET ADDRESS ey

ovy-ST-IP | LIVINGSTON, NJ 07039 CIY-ST-2P h T

TITLE P [ peiste TIILE [ Change [ Adgition
HAME ADELSON, MARC NARIE

STREET ADDRESS | S05 5TH AVE 3RD FLOOR STREET ADDHESS

orv-si-ze | NEW YORK, NY 10017 Ciy-s1-ap L, /l

TIRE S 7 Detete e [ WI / D) Change [ Addition
HAME MANDELBAUM, ERIC HAME

STREET ADDRESS | 1 CIT DR STREEF ADORESS

CiTY-SI-2F LIVINGSTON, NJ 07039 Ciry-sk-2p

TLE TO O oelete TILE [J Change ] Audition
NAME VOTEK, GLENN NAME

SIREET ADDRESS | 1 CIT DRIVE STREET ADDRESS

CITY-83-2IP LIVINGSTON, NJ 07039 CITY-51-2P

TITLE AS [ oelete THLE (73 change [ Addition
NAME SEUFERT, LINDA NAME

STREET ADDRESS | 1CIT DR STREET ADDRESS

Ciry-8T-2IP LIVINGSTON, NJ 07039 CiTy-S7-21P

TTLE D N Delete TITLE [ Change [ Addition
HAME ABBATE, THOMAS L HAME

STREETADDRESS | 1 CIT DRIVE STAEET ADDRESS

CiTY-$3-21P LIVINGSTON, NJ 07039 CIy-g1-71p

12. | hereby certify that the informatien supplied with this filing dees nat aualify tor the exemplions contained in Chagter 119, Fiorida Statutes. | further cariify thal the information
indicated on this report or sugplemental repert ts true and accurate and that my signature shalt have Ibe same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exaecute s report 28 réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wjh ar addre7 withall other like empowered.

ﬁbmm SEYEERT

T Yoty G73)7HSTT¢

INTED NAME OF SIGNING OFFICER OR D'RECTOR

Dae Diyying Phare »



