FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

) ANNUAL REPORT _ - ecretary of State

DOCUMENT“# 204519 S ) 04-23-2008 90032 006 ***150.00

1. Entity Name e ‘

CAPPELLI STRAWORLD INC. -

Principal Place of Business Mailing Address Bl

5450 NW 82ND AVE C 5450 NW 82ND AVE

MIAMI, FL 33166 MIAMI, FL 33166 o

P S P W AR R FRRAD A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

59- 0815734 Not Applicabla
Zp - | Counry T e Country 5. Cerlificate of Slal‘us Desired Od Eg'zg“':f:‘;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Registered Agent

Name

RUBEL, BONNIE C
5450 NW 82ND AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL l Zip Code

8. The above narned entity submils this stalement for the purpose of changing its registered offica or registered agant, or both, in Ihe State of Florida. | am familiar with, and accept
-the oblnganons of regns:ered agent.

SIGNATURE _
Signa:u;rs__ typad or printad name of ragistsrad agent and utle if applicable {HOTE: Ragstaed Agert sighatune luquus'd when reinstating) CATE
\,.-“).,. B B . h 1o
©olorony " . . - . i
A »FILE NOWI!! FEE 1S $150.00 9. Election Campangn Eunancnng $5.00 May Be ) o
Aﬂel’ May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD [ Delete e TPned DenT (X change [ Addition
HAME RUBEL, BONNIE C NAME u\he.L. Boeromie & .
STREET ADORESS | 5450 NW 82ND AVE siReer aooness | L ol Sw 4L Ave
GIY-ST-ZP | MIAM, FL 33166 ciry-gT-zp Miacms FLU 33176
TN [ dekete TLE [J Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - - 3 Delete T . ] Crange  [J°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ATy -8T-2P
TITLE [ Delete TILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS X
CiTY-5i-2P CITY-S7-21P S
TITLE O petete TALE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p Iy -Sr-2IP
TIE O Delete HiLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si- 2P CITY-51-71P

12. | hereby certify that the intormaticn supplied with thig filin 3 does not qualify for the exemptions contained in Chapler 118, Flerida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oalh; thal [ am an officer or director
ol the corporation or the receivar or trustee empowerad {o executa this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /92" /‘g//'f/ 3/“#/0? 3K <CE7 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytme Priong #




