FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgwcnymlyENT # P050000 30 05-01-2007 90003 029 ***150.00
CAPSTONE DEVELOPMENT GROUP, INC,
Principal Place of Busingss Mailing Address v v -
2050 NE 140 ST APT20 2050 NE 140 ST APT20 -
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 L Lo
PP ¥ s EHGAEIAGACEENER TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
20-2843169 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Cesired [N} ?eae;esqlﬁ?:éﬁmm
6. Name and Address of Current Registered Agent 7. Narne and Address of New Rogistored Agent
Name
GALVIS, WILLIAM J:
2050 NE 140 ST‘-?'AP—T 20 Street Address (P.O. Box Number ts Not Acceptable)
NORTH MIAMI, FL 33181 . — - =
City FL | Zip Code

8. The above named g'n'tjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regiftered agent.

SIGNATURE &+
Signatura, typed or frinted name of ragl agent and titha if (NOTE: Regiswaned Agent signanina required when rainstaling) DATE
FILE NO - FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFees -

0. & T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TMLE P ¥ : T Deiete TIMLE [T change [ Addition

RAME GALVIS, WILLIAM J NawE

STREET ADDRESS | 2050 NE 146 STREET APT 20 STREET ADDRESS

Cry-sT-2P NORTH MIAMI, FL 33181 CITY-ST-2IP

TME [ Delete TME [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE {J Detete T [ change [ Addition

NAME MAME

STREET ADDRESS ‘ STREET ADDRESS

CIRY-ST-2P CITY-ST-2IP

TME O elete me [chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIME O petete TITLE [0 Change  [J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TINLE ‘ [ Delew TE (O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-Si-2p CITY-ST- 2P

12. | heraeby certity that the ipformatio)
indicated on this reporyr suppl
of the corporation or q
changed, or on an

SIGNATURE:

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ntal report is true ané accurate and that my signature shall have the same legal effect ag it made upder oath; that | am an officer or director
odtrustee empowered to execute this report as required by Chapter 607, Florida Statutes.And that myf name appears in Block 10 or Block 11 if

an address, with all other like empowered.
4 ?ﬁ 0F  305-392 9§43

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phonw &




