. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 08:00 Al

DOCUMENT # 345897

1. Entily Name
CAPITAL ASSURANCE SERVICES, INC.

Secretary of State

Principal Place of Business

2333 PONCE DE LEON BLVD
#300
CORAL GABLES, FL 33134

Mailing Address

P.0. BOX 145061
CORAL GABLES, FL 33114-9061
us

DO NOT WRITE, IN THIS SPACE

. LR | [

B 5. Cenrtificate of Status Dasiraa

R

04102007 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
59-0582259 Nat Applicable

$8.75 additional

Fes Required

O

6. Name and Address of Currant Reglsterad Agent

MARSHALL, JOHN D

2333 PONCE DE LEON BLVD
#300

CORAL GABLES, FL 33134

. 4
LRV )

13

-~ DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cllice or registered agant. or both, in the State of Florida. | am famniliar with, and accept

tha obiigations of ragisterad agent.

SIGNATURE i
Signatura. typed or prnted nama nfrag.lsmrm.:i agaljtanulwzllf:'nlnuut:c?mg.r \;, . ‘-‘JN‘OT.E‘:.Regl‘sx::?u A.glu‘n}‘S|g:a1:J:u'leFr~:i(e{? wpe:'- reinstating) PATE
Vot e [ e AR I . +,
FILE NOW!! FEE IS 5150.00_”'.'_';1 el E'EC"""C&“‘D&'Q" Financing " <-*$5,00 MayBe |- ..o _. AU
Aftor May 1, 2007 Fae will be $550.00 Trust Fund C Conmbullon i [ A(.ided to Fees
10. OFFICERS AND DIRECTORS . - - [
e vD o
KAME JORMA, POYHONEN TreE mpeeeens— ——— - e R
STREET ADDRESS | 2333 PONCE DE LEON BLVD #300 '
or-5T-2F | CORAL GABLES, FL 33134 o . LN L7317
A UL fgls
e oy . (4/30/07-80052-007 150, (0
NAME RODRIGUEZ, MARTHA - .- - - . Sl PRSI
STREET ADDRESS | 2333 PONCE DE LEON BLVD #300 ;
oiv-si-2p | CORAL GABLES, FL 33134
THLE DP R
NAME MARSHALL, JOHN D. - -
STREET ADDRESS | 2333 PONCE DE LEON BLVD #300
CITY-57- 2P CORAL GABLES, FL 33134 Do NOT WR‘TE
e S
N ., INTHIS SPACE
SThEET WOBhess | 2333 PONGE DE LEON BLVD #300 . C e .
CITY-ST-2IP CORAL GABLES, FL 33134’ -
TE o} -t
NAME WENNERKLINT, RICARD - -
STREET ADDRESS | 2333 PONCE DE LEON BLV STE 300 o ,
CIy-S1-21P MIAML, FL 33134 MR
TILE RS
NAME ’ 'C,;L'“_ T 42 - ] .. S
STREET ADDRESS : o Tt T T T
CiTY-57-7Ip sy - OBLLELIVIG 0 LT ] \fl";“.'- :

12. | hareby certify that the information sugplied with this hlmg "doés Rl Giialify 167 he’ekemiplions comtainad'in-Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal eflact as if made under cath: thal | am an officer or diractar
of the corporation or tha receiver or trustea ampowered 10 execule this report as requuad by Chamer 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 i

indicated on this raport or supplemantal report is trug an

ka ergpowerad.

30541 Mpo

changed. or on an attad}nﬁwﬂh an address, wnh/aﬂ /r
SIGNATURE: J ﬂ/#/')__ ( -
SIGNIWIURE ApD

TYPEQ OR PRINTED NAME osycn i GFFICER OR DIRECTOR

 Aelep

Daytima p?iil‘", 7...301

o

v - *

o



