2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 582277

1. Enlity Nama

CAPITAL ASSURANCE COMPANY, INC,

Maifing Address
P.0. BOX 149061

Principal Place of Business

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

CORAL GABLES, FL 33114-8061 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 AV
Secretary of State
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04152008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-1847174 Neot Applicable

$875 Additonal

5. Cerllicate ol Stalus Dasired M
Fee Required

6. Name and Address of Current Reglstered Agent

MARSHALL, JOHN D

2333 PONCE DE LEON BLVD. #300 c e

CORAL GABLE, FL 33134
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DO NOT WRITE
IN THIS SPACE |

8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am Tamiliar with, and accept

the abligations of r egisterad ageni.

SIGNATURE

/‘I

el S

Sigrature, lypad of prnled name of registered agenl and like If appicabile
L

(NOTE: Ragisicred Aganl SGnaIuTe requwsd whan renstang)
A -

OATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS - [ N V[ E N TP R BN a1 M Tt o= )
TITLE VD 7 ’ -
NAME POYHONEN, JORMA
STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300
CITY-s1-21P CORAL GABLES, FL 33114
TILE TSDV -
NAME RODRIGUEZ, MARTHA
STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 -
CIry- 51-21P CORAL GABLES. FL 33114

TILE DP 7

NAME MARSHALL, JOHN D~

STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300
CITY-81-2IP CORAL GABLES, FL 33114

g D

NAME GORDON. NANCY P.

STREET ADCRESS | 2333 PONCE DE LEON BLVD. #300
CITY-ST-21P CORAL GABLES, FL 33114

TALE D

NAME WENNERKLINT, RICHARD

STREET ADDRESS | 2333 PONCE DE LEON BLVD STE 300
CITY-S1- 2P MIAML, FL 33134

TINLE s v
NAME LOPEZ, MERCEDES

STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 .
CITY-ST-2iP CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin g doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
accurate and thal my signature shall have the same legal elfect as if made under catn: that | am an officer or dureclor
of the corporalion aLibe receiver or trustes empowered to execule this reporl as raquired by Chapier 607, Florida Statwes. and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplementai report is true an

changed, or on an atta}hmegat with an address. like empowered

SIGNATURE:

Mar#\a Qadrmfu ez

HslogZp5- 4&{«7400

)I.GN\NG OFFICER OR DIRECTOR

Data Daytrme Phong I

\'ﬂ, T f



