2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A

DOCUMENT # 425453

1, Enlity Name

CAP'S PLACE, INC.

Secretary of State

Principal Place cf Businass

2980 31ST ST AVE
LIGHTHOUSE PT, FL 33064

Mailing Address

us SUITE 2

2267 EAST SAMPLE ROAD

LIGHTHOUSE PT, FL 33064
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04042007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1462574 Not Applicabla

: " . $8.75 additionat
5, Certificate of Status Dasired O Feo Raquired

8. Nama and Address of Currant Reglisterad Agent

"

HASIS, THOMAS A
3141 NE 27TH AVE
LIGHTHOUSE PT, FL 33064

1 t

o

I “ . f
e 2 .

.~ DONOT WRITE
" "IN THIS SPACE

®
‘

o « -

the chligations of ragistered agent.

8. The above namad entity submits this statement for the purpose of changing its registered alfice or registered agent, or botn, in the Stata of Florida. + am lamiliar with, and accept

SIGNATURE
P Sigrature, typad or prnied nama of registersd agent and uta «f applicanie (NQTE Rogisterad Agant sigrature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fung Contribution. Added to Fans
10, OFFICERS AND DIRECTORS | e e . I . PR
TIE PD ’ o .
NAME HASIS, THOMAS A. o ' e e
; : i
STREET ADORESS | 3141 N.E. 27TH AVENUE . . Loooos3sesn \]
orv-51-2¢ | LIGHTHOUSE POINT, FL woo 04/ 1607 -80013-005 150, 0p
TME vD el v , . . L
HAME HASIS, TALLE M
STREET ADDRESS | 2872 N.E. 32ND ST. " - : : ®
Cuy-s1-2IP LIGHTHOUSE POINT, FL ) &
TITE 3TD ' . T S
NAME HASIS, THEODORE J G e e e v, .
SIREET ADDAESS | 3921 N.E. 27TH AVE. . g ' ’ .
CITY-§1-2IP LIGHTHOUSE POINT. FL, T *iD._o NOT WRlTE e, Toad !
TIME ] ‘ i
e « . . IN-THIS SPACE- -
STREET ADDRESS . i s e AT B
CITY-ST-2IP ’
THLE - b ’ - o
NAME . -.
STREET ADDRESS o ¢k * o N
CITY-SF-2P AP BT BT . .
TIILE . " ..
NAME, ST E g b - . ca -
STREET ADDRESS . . . . R o
CIY-ST1-21P M choa ey . . , ‘

of the corporation or the recaiyar or

changed. or on an altachrne f

SIGNATURE:

address, with all.Stbr Jik@ empowerad.

12, | hareby certify that tha information supplied with this fiing doss not qualiy far the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
stee empowerad to gxacyle this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 il

EIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

wl4fon

Date

‘iSC/: ggﬁzz 7]




