FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000093408 02-13-2006 90010 048 ***150.00

1. Entity Name
CAPRI USA, INC.

Principal Place of Businass Mailing Address b “ U 1 q 5 7 7

499 £ PALMETT0 PARK RD 499 E PALMETTQ PARK RD

SUITE 207 SUITE 207

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e S DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

DE~A52Y(T Y Not Applicable
p Country Zip Country 5. Certilicate of Status Desired d gi';gafed;ﬁ""a’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent —
. Name

TRONCONE, MONIQUE CPA

499 E PALMETTO PARK RD Streel Address (P.O. Box Number is Not Accepiable)

SUITE 207

BOCA RATON, FL 33432

City FL { Zip Code

8. The above named entity submits lhis stalement for the purpasa of changing its registeraed office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the’ obligations of registerad agent.

SIGP;;Q‘TUF?F
: -+ Signature, iyped of prnted name of registered anent and hthe o 2nphcanie INOTE Regstarad Agent signatute reguired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE D [T Delete TITLE [ Change [ Addition
NAME CAPRILES, RAFAEL E NAME
STREET ADDRESS | 2554 COCO PLUM BLVD. APT. 601 STREET ADORESS
CITY-St-21P BOCA RATON, FL 334962058 CITY-SJ-21P
TITLE [ Delete TiILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-ST1-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-51-21P
TITLE 1 Delele TILE [J change {3 Additien
NAME NAME ' .
STREET ADDRESS STREET ADDRESS .
CITy-$1-719 CITY-$1-21P
TILE T elete TITLE [JCharge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GiTY-ST-21P /" CIlY-ST-2IP

12. { hereby cerlily that the information suppfied with this i does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further cenify that the information
indicated on this report or supptemenial report is and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empdwered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addreg€, with alf other like empowarad.

SIGNATURE: Leze 0000 ranwwu—/

SiGNATURE AND TYPED wTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

\



