FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000093408 02-28-2008 90010 027 ***150.00
1. Entity Name
CAPRI] USA, INC,
Principal Place of Busmess Mailing Address Q“ “ 3 [1 b 3u
55 NE 5TH AVENUE 55 NE 5TH AVENUE .
SUITE 501 SUITE 501 .
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e SRR BLAAAR A AMAIAR LR
Suite, Apt. #, erc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06})
City & State City & S:ate 4, FEI Number Applied For
56-2524174 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired J Eea; gfq L':?:‘;ﬂona'
-6. -Name and Address of Cutrent-Registered Agent—  —— --- | - —— T~ Name and Address of New Registered Agent~ - —— -—-
Name —
TRONCONE, MONIQUE CPA Smig ! OP\g E_ :T_%O:" C*Obl’;’ £ CPA
- raot rass (P.0O. Box Number OLAcceptable —_
g%QITEEF;%I;METTg PARK RD BE N =71 /&UFNUE S0TE 501
BOCA RATON, FL 33432 Pocn RaTon 33432,
City FL ! Zip Code

8. The above named entity submits this statament for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tvpeg or prnted narme of regrsiered agent and fitle i appbeable {NOTE: Registeiad AQeri sigrature requined when reinsalig] DATE
3
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE {JChange [ Acdition
NAME CAPRILES, RAFAELE NAME
SIREET ADDRESS | 2554 COCO PLUM BLVD, APT. 601 STREET ADDRESS
orv-si-p | BOCARATON, FL 334962058 Y-S up
TITLE LaR [ Detele IME [ Change ] Addition
NAME : NAME
STREE] ADDRESS S STREET ADDRESS
CITY.ST. 2Ip ’ CITY- S1- 2P
TIIE 7 Delate nLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIfY-§1-2I CITY-SI-2IP
TITLE 1 Detete TR (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-21P
TITLE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREE T ADDRESS SIREE N ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE [J-0elete THiLE [] Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-Sr-2Ip Gy -81-4ip

12. [ hereby certity that tha information suppligd with this hiing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementghfepert is true and accurate and that my signature shall have Ihe same legat effect as it made under oath; (hat | am an oflicer or director
of the corporalion or the receiver or lrwStee ampowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmani with gh adaress, with all other like empowered.

SIGNATURE: X Lomeo y@oe. O /a 1] Q00¥

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Pnone #




