FILED

2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F99000002833 20 02-22-2006 90002 012 ***150.00
1. Entity Name .
FINOVA MEZZANINE CAPITAL INC.
Principal Place of Business Mailing Address
4800 N SCOTTSDALE RD 4800 N-SCOTTSDALE RD
MS 4E80 MS 4£80
SCOTTSDALE, AZ 85251 SCOTTSDALE, AZ 85251
s e SR TR R AL R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applieg For
62-1583116 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?33' gasq 3:’:(;“““31
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
O .Signa‘tun:‘ typed or printed name of registered agent and titte if applicable. . " {NOTE: Registered Agent sigrature required when reinstating) DATE
‘ . . " X . . - i . , R R 1 ar B " ‘__l:‘.— IS
I. ' FILE NOWHI_FEEIS $150,00 | 9 Election CampaignFinancing - $5.00 Mayge | ' - - Lo
_. After May 1; 2006 Fee will be $550.00 Trust Fund Contribution. [0, AddedtoFees ~ [~ - — = Tt T
10, ) ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TILE CEO 1 betete TMLE [ Change [ Addition
NAME MARA, THOMAS E NAME
STREET ADDAESS | 315 PARK AVENUE SOUTH FLOCR 20 STREET ADDRESS
Cry.sr-zip NEW YORK, NY 100103607 CITY-ST-21p
TifLE SvP B4 elete THTLE Vice Poesident i Change [ Additian
NAME LIEBERMAN, RICHARD NAME Rareicw Cornell
STREET ADDRESS | 4800 N SCOTTSDALE RD STREET ADDRESS {000 First Avenul
om-sT-IP | SCOTTSDALE, AZ 85251 CITY-57-2p Wing ot Prussie, PR 19400
TE coo (2 etete e Viesident [@ Changs [ Addition
NAME GRAY, GLENN NAME Soseph S Steinhen
STREET ADDRESS_| 4800 N SCOTTSDALE RD STEETAORESS_ | 45 Park Ave nue S_,e?m% Floor 20 B
CTy-ST-2F | SCOTTSDALE, AZ B5251 CITY-ST-2IP New Yoo NY 1000 - 5007
TLE AS O pelete TILE ) [JChenge [ Addition
NAME HARNESS, JILL R ’ NAME
STREET ADDRESS | 4800 N SCOTTSDALE RD STREET ADDRESS
CITy-S7-2IP SCOTTSDALE, AZ 85251 CITY-ST-2IF
TILE VPAS X Delete TILE V\'C-E Pftsiole'h*' Ol Change [ Additin
NAME INMAN, DEBORAH HAME michael I McChaley
STREET ADDRESS | 4800 N SCOTTSDALE RD STREET ADDRESS oo Fist Pvenue
onv-s-70 | SCOTTSDALE, AZ 85251 CITY-ST-7P King ot Pryssian, PA 1FY00
TITLE AS [ betete TILE 0] Change (] Addition
MME = - -|-WETHER; ELIZABETH A R e L. Cee e e e magimee e i
STREET ADDRESS | 4800 N SCOTTSDALERD < = * =% i com — o B STERTADDRESS |- = o - o Loielciz LUVETT Sl 77 in |
CT:ST-2P. | SCOTTSDALE, AZ 85251 | -, - ! fowetvevo o cf OSTIP o e g

12. | heraby certify that the'informiation supplied with this filing*does notiqualify fof the exemptions contaifed:inChapter 119, Florida Statutes. | further certify that tha infermation
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 direcior
“of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Bloek-11if

cl’)?r_\ggd._qr’_on an attachmentwith an address, with all other like empowered, ‘E’.llzaneth A Wethor A
; \ ; - P [ e e e e
SIGNATURE: @W% GG\ pssistant Secretary 2{35’/00 480 ~lbAl-51 90

SIGMURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




