2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 345897

1, Entity Name

CAPITAL ASSURANCE SERVICES, INC.

Ry -

Principal Place of Business

2333 PONCE
#300

CORAL GABLES, FL 33134

Mailing Address

P.0. 80X 149061
CORAL GABLES, FL 33114-9061

DE LEON BLVD
us

200138239332, -
11724/ 08-- 010535 (S epealn 2= h

[l

QU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address n ‘ll.
7901 YT STREET #eRTi+ 7901 YTH STREET #2071
!3‘;?;‘2"‘20 2 5;““/‘?5&‘2”';:' 03 11102008  Chg-P CR2E034 (12106}

City & State City & State 4. FEI Number Applied For
ST. PETERSBURG, FL |ST: PETERSBuR L, FL | 590582259 Not Appicatic
-3 ?I)‘,) -7 pl a‘ Cau{ri?‘ /_} zZrDz 70 A Cz}njg. A’ 5. Certificate of Status Desired O ?g'gi Qsed;lional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

MARSHALL, JOHN D
2333 PONCE DE LECN BLVD

#300

CORAL GABLES, FL 33134

THomas F. BALKAN

Steel Address (P.O. Box Number ig Not Acc:

79 ¢/ Y7h STREe

)
T 14

SU/7e 203

City‘s-,/,/‘

. PeTensRuprs FL | %2%%, 4

8. The above named entity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislgred agent.
SIGNATURE
Signatura, typed os printad name ol isterer! agenl and title if applicabie.

T homas 3. BaliKan

I///a/oé’

(NOTE: Regstornd Agent sigraturs raguired when reinstating}

DATE

Amended AR is $61.25

A=

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11,
TIE vD 2 Delete TIME cEQ /D . O Change [ Addtion
NAME JORMA, POYHONEN NAME Kanl J. whLl FURTIE, £TE 203

SIREET ADDRESS | 2333 PONCE DE LEON BLVD #300 streeT aooRess | 79 e f ¥TH SThee i P

crv-siap | CORAL GABLES, FL 33134 P ovs e | ST Pereds Buke, FL 33702

TiLE TSV Delete e /T2 . Ol change T Addition
NawE RODRIGUEZ, MARTHA et NAME RoBer7T CARLS oWV i E

STREET ADDRESS | 2333 PONCE DE LEON BLVD #300 st aookess | oo METRe CEnTER BLVP, UXIT 7

omv-st2p | CORAL GABLES, FL 33134 v \WARWICK, RT 01 586

TIiLE DP p/De#ale TITLE i / 2 N O3 Change £ ddilion
NaME MARSHALL, JOHN D. NAME pDeBBi€ HARAN

STREET ADDRESS | 2333 PONCE DE LEON BLVD #300 STREETAOORESS | 29 ¢ 1 4TH STReeT MorTH ,ST€. e 3
omv-s-2p | CORAL GABLES, FL 33134 o ovse | &7 PeTeASBURe, FL 2370
TIMLE S [Zl[mg[g TITLE V / D R - [J Change IZT Agdition
NAME LOPEZ, MERCEDES NAME Avbflen GiANNCTT o

SIREET ADDRESS | 2333 PONGE DE LEON BLVD #300 SETOESS (Y g0 meTAo CCMTER BLVD, UniT 7E
ont-si-zp | CORAL GABLES, FL 33134 - oreste \WARW I K, RT 02884 ,

T D §Z velee me VD < DOlchange ] Addition
A WENNERKLINT, RICARD HAME TAMES GRATEWS K1) - 3
SHEET ADDRESS | 2333 PONCE DE LEON BLV STE 300 sreerovress | 790 | §TH STRECT MoRTH, STC. Ao
cav-st-zP | MIAMI, FL 33134 arvsrae | ¢F . P&T{ RsBur e, FL 2373,
TME O Delele T S 7 [ Change Addition
HAME NAME THemas T, BALKAN ‘
STRECT ADDRESS seeToniess |7 04 YT H STheeT Ve KTH_/ $TL Ao
CTY-ST-2P avsize | ST PeTe RS B Mtf’ﬁ-/. Fl 3702

12. 1 hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wilh anaddress, with all olher like empowerad.

SIGNATURE: _~/

() gl

SIGNATURE AND TYPED OR PRINT%AI‘E OF SIGNING OFFICER OR DIRECTCR

T homas I. LalKan N//o/n?’ 217-576’/1%

Data

Dawmﬂmux SLO g

Ll

s



