FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

-DOCUMENT # P12899 02-03-2006 90016 013 ***150.00
- 1. Entity Name
r VERIZON CAPITAL CORP.
Principal Place of Business Mailing Address 4 “ “ “ hLR
245 PARK AVE. 245 PARK AVE.
40TH FLOOR 40TH FLOOR
NEW YORK, NY 10167 US NEW YORK, NY 10167  US
e S VAT MIATDERIMA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3289052 Not Applicable
Zip - | - Courtry Zp Country 5. Certificate of Status Desired [ Eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
’ Name
CT CORPORATION SYSTEM
1200 S. PINE iSLAND RCAD Street Address {P.Q. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL [ Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registereqd agent.

_SIGNATURE

Signaiire, typed or prted name of regislered agert and bt f applicable (NOTE. Reg:stared Agant signaturs required when ramsiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign F_inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VPCA J Delete TIE VP-« KS - A&C J< Change (1] Addiion
HAME LEVINE, MARVA M NAME
STREET ADORESS | 245 PARK AVE. 40TH FLOOR STREET ADDRESS
CIry-s1-2p NEW YORK, NY 10167 CITY-ST- 7P
THLE SVP O elete e <V P+ CFO B4 Change [ Asdition
NAME KRAKOWSKI, RICHARD F NAME
STREET ADDRESS | 245 PARK AVE. 40TH FLOOR STREFT ADDRESS
CITY-ST-7P NY, NY 10167 CITY-5T-2P ~ )
e SVPO I Dstete TME svP- Yortfelio+Kisk Ham‘fﬂ'mnge [ Addiion
HAME RUTHERFORD, PETER O HAME
STREET ADORESS | 245 PARK AVENUE 40TH FLOOR STREET ADDRESS
Y- ST- 1 NEW YORK, NY 10167 CITY-ST-2IP
TLE PCEOQ {J Delete me [JChange [ Addition
NAME REPP, PAULH NAME
STREET ADDRESS | 245 PARK AVENUE 40TH FLOOR STREET ADDRESS
CITY-§T-71F NEW YORK, NY 10167 CITY-ST-2P e
e O Delste TmE tlliccmn & Bertons  Ocname  Radiion
NAME NAME (A% A, OFDWC- Armericos
STREET ADDRESS STREET ADDRESS r eONoY o3
CITY-ST- 2P CITY-§1-219 \’ \ \, { O e
TITLE O Delete T irecior O crange R aggition
HAME HAME D‘\lw S . GOTYWP@F"S
STREET ADDRESS smeerovress | {OO & AV, of the America.S
CImY-ST-2p ov-si-2e | NS Nore, NY 0036

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
ot the carporation of the receiver of irustee empowerad lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, o on an attachment with an address, with all other like empowersd.
RNa| 5514676
v

Date Daytime Phone #

SIGNATURE: MALW //30,4 A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Richard F KrakorS &



