2007 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 AT

DOCUMENT # 204519

1. Entity Name  *
CAPPELLI STRAWORLD, INC.

Principal Place of Business Mailing Address ’

5450 NW.82ND AVE L 5450 NW 82ND AVE
MIAM), FL 33166 : .-a MIAMI, FL 33166 o

.

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo AT

59-0815734 Not Applicable
| Certif i $8.75 additiona)
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

sts%Eﬁng?wgi\?ENus DO NOT WRITE .
MIAMI, FL 33166 IN TH'S SPACE -

8. The above named entty submits this statemant for the purpose of changing its regstered office or registersd agent, or both, in the State of Florida, 1 am familiar with, and accept
, tha obligations of registerad agant :
¥ faoae .

SIGNATURE " _
Sigratura, typed or prnted name of registered agent and tile if applcable (NOTE. Registerad Agen! kgnature required when ranslabng) DATE
. 9. Election Campaign Financing $5.00 MayB RR33T
FILE NOWI! FEE IS $150.00 an y Be LO00n0N6ea33T2
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution | Added to Fees l'l4a’1 1 ‘JD?"BDUIQ_DDS 15-0 DD
10. OFFICERS AND DIRECTORS . [
TILE PSTD
NAME RUBEL, BONNIE C

STREETADDRESS | 5450 NW 82ND AVE
CITY-S51-21P MIAMI, FL 33166

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-4iP

TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CiTY-§T-2iP

12. 1 hereDy certly thal the inlormation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwnes. | lurther certify that the information
indicated on this report or supplemantal report :s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or tha receiver or rustee empowered 1o executs this report as required by Chapter 607, Flonda Statutes. and that my name appaars in Block 10 or Block 11 if

- changad, or on an attachment with an addraess, with all other ke empowered.

SIGNATURE: _ (o - ool 2287 3055977180

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmo Phooe &

Secretary of State




