4 e L _ 4

2008 FOR PROFIT CORPORATION

FILED |

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # 345897

1. Entity Name
CAPITAL ASSURANCE SERVICES, INC.

Secretary of State

Prncipal Place of Businass Mailing Address
2333 PONCE DE LEON BLVD P.0. BOX 149061
#300 CORAL GABLES, FL 33114-9061

CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE N AT

O

04152008 No Chg-P CR2E034 (11/05)

59-058225¢9 Not Applicable
. Centilicate of i $8.75 additional y
5. Centilicate of Status Desired O Pae Raquired

6. Name and Address of Current Registered Agent

MARSHALL, JOHN D

2333 PONCE DE LEON BLVD
#300

CORAL GABLES, FI. 33134

.- DO NOT WRITE
S R IN THIS SPACE

i

8. Tha above named entity submits this slatement for the purpose oI changing its reglstered office or registered agent ot bolh, in the State of Florida. | am {amiliar with, and accept

the obhganons of ragistered agent.

SIGNATURE . . o u
Signatura, typed or prinied name of ragislared .g:r\l'_mﬂ‘mls o Bpphcable * * . .(NOTE‘ Hegwg:e‘rarj Agen: s-qnagu‘re raquired when renstating) DATE - '-I ‘
T o - - -— - . . v e
FILE NOW!!I FEE IS $150.00 8. Election Campalgn Flnancnng $5.00mayge (T -
After May 1, 2008 Fae will be $550.00 Trust Fund Contibution. - O  Addedto Faes

10. OFFICERS AND DIRECTORS [ ‘ )
TITLE vD '
NAME JORMA, POYHONEN

STREET ADDRESS | 2333 PONCE DE LEON BLVD #300
CITY-$1-21P CORAL GABLES, FL 33134

Ly e ]

TITLE TSV

HAME RODRIGUEZ, MARTHA

STREET ADDRESS | 2333 PONCE DE LEON BLVD #300
CITY-57-2iF CORAL GABLES, FL 33134

E
A0S 0 in 1424'1 g =0 nn

— P LA R ‘

imE DpP

NAME MARSHALL, JOHN D.

STREET ADDRESS | 2333 PONCE DE LEON BLVD #300
CITY-S1-2P CORAL GABLES, FL 33134

DO NOT WRITE

TILE s

NAME LOPEZ, MERCEDES

STREET ADDRESS | 2333 PONCE DE LEON BLVD #300
arv si-nf | CORAL GABLES, FL 33134

- IN THIS SPACE

TILE D

NAME WENNERKLINT, RICARD

STREET ADDRESS | 2333 PONCE DE LEON BLV STE 300
CITY-S1-21P MIAMI, FL. 33134

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

1
g
¥

12. | haraby certity that the informaton supplied with thig filin dg does'not'qually for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurata and that my signalure shall have the same legal effect as f mada under oath: 1hat | am an oflicar or director

indicaled on this raporl or supplamental repart is true an
¢l the corporation or the
changed, or on an atiachm

SIGNATURE:

an address. wilh all

giver gr trustee empowered (o execute thy

AND TYPE OR PRINTED NAME OF ar«}mgz OR DIRECTOR Data Daytme Phana » 0 m’

Frsporl as regquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" Mastha Eodn ver 45l 3054l 740

0 <




