FILED

2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P10452 06-06-2006 90013 007 ***550.00

1. Entity Name
CITICORP DEL-LEASE, INC.

Principal Place of Business

450 MAMARONECK AVE,
HARRISON, NY 10528

Mailing Address

MICHELE BROCK HO3-17
250 E. CARPENTER FREEWAY
IRVING, TX 75062  US

50021044

R EADACAR R ARG

2. Principal Piace of Business 3. Mailing Address
JBeo  caTifiamk. €T 2
e A ot 8&2 37? 05182006  Chg-P CR2E034 (11/05)
City & State Cityld State 4. FEI Number Applied For
T-"' M/l“' [;L- 13-3347652 Not Applicable
Zip Country Zip Country o ] $8.75 Additionat
;rélo 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
C T CORPORATION SYSTEM

1200 S. PINE ISLAND RCAD Strest Address {P.O. Bax Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

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

SIGNATURE

Sigralure, typed or prinisd nams of registerad agent and Litle if applicable. {NOTE: Registered Agent signalure required when reinstating}

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete e nS s Ol Change  [J#aition
HAME CRACCHOLO, ANTHONY NAME TASeas LG
STREET ADDRESS | 450 MAMARONECK AVE. SIRGET ADDRESS | 7880 € 1TT ffMle T
civ-s-2F | HARRISON, NY 10528 CITY.ST. 7P 7-,;—.4?{4 Vil P £ 1 Y bd
TRLE vP [ Detete TITLE [ Change [ Addition
NAME STONE, DONNA S NAME
STREET ADDRESS | 250 E CARPENTER FREEWAY STREET ADORESS
CITY-$T- 2P IRVING, TX 75062 CITY-ST-ZIP
TIMLE D [ Delete TITLE [J Change ] Addition
HAME MILLAR, JAMES JR NAME
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS
Ciry-51-1p HARRISON, NY 10528 CITY-ST-ZP
TILE S 7 Deiete TLE [ Change [ Addition
NAME GOLDBERG, ROBERT R NAME
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS
Ty -ST- 2P HARRISON, NY 10528 CITY-$T- 2P
TLE P . O pelete TITLE Jchange [ Addition
NAME SMITH, DAVID H * NAME v
STREET ADORESS | 450 MAMARONECK AVE STREET ADDRESS
CITY- ST- 2P HARRISON, NY 10528 - CITY-ST-2IP
TE {7 Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. f further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empower execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment witp#an ad like empowered,
SIGNATURE: % el =
/Data/

MGNATURE AND TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DJRECTOR Daytims Phone #




