& ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # 582277

1. Entity Nama ' -
CAPITAL ASSURANCE COMPANY, INC

Pnincipal Place of Business

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

Maliling Addrass
P.0. BOX 143061t

CORAL-GABLES, FL 33114-9061 US
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Secretary of State
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S PAC E 4. FEI Nurmber Applied Far
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5. Certilicate of Stalus Desired

$8.75 Aaditional
Fas Required

d

8. Name and Address of Current Registered Agent

MARSHALL, JOHN D
2333 PONCE DE LEON BLVD. #300
CORAL GABLE, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slalement for the purpose of changing its reqistered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signats, lyped o prnied nama of regisiered agenl and tite If appkczble.

{NOTE: Registerad Agenl signalurn requiced when rainstaing)
. e
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FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will he 3550 00 :
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Trust Fund Coniribution.

$5.00 may Be
Added to Fees

P

10. OFFICERS AND DIRECTORS ' |
TME VD - e - -
NAME POYHONEN, JORMA et T

STREETADDRESS | 2333 PONCE DE LEON BLVD. #300

CiTY-ST-2IP CORAL GABLES, FL. 33114

TME TSDV R -

NANE RODRIGUEZ, MARTHA

STREETADDRESS | 2333 PONCE DE LEON BLVD. #300°

CITY-5T-21P CORAL GABLES, FL 33114

TITLE DP Ju .

NAME MARSHALL, JOHN D

STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300

CITY-SI-2IP CORAL GABLES, FL 33114

TITLE D

NAME GORDON, NANCY P, ]

STREETAODRESS | 2333 PONCE DE LEON BLVD. #300 -

CIFY-ST-2IF CORAL GABLES, FL 33114 .. -
TLE D o Lo —
NAME WENNERKLINT, RICHARD

STREET ADDRESS | 2333 PONCE DE LEON BLVD STE 300 -

CITY-51-2IP MIAMI, FL 33134

e ) - T

NAME LOPEZ, MERCEDES REC AT RER LR R N
STREET ADDAESS | 2333 PONCE DE LEON BLVD, #300 ' o
CITY-S1-21p CORAL GABLES, FL 33134 T V!
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-
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12. | nareby cerlify that the information supplied with this. [ilin g doas nal qually (or the exemptions containad 1in Chapter 119, Florida Siatutes. | further cerlify 1hat the information
accurala and that my signature shali have the same legal alfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
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changed, or on an atlachaant wigh an address, wuth/a’l’l_ like ermndowered

p

SIGNATURE: aitbal
] PED GR PRINTED NAME OF WNIE OFFICER OR DIRECTOR

Date

Caytwma thj'e,)d'. '73( l

d



