FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

&
ngﬂg{:ﬂENT # 56330 02-19-2007 90063 011 ***150.00
CAPITAL ENTERPRISES, INC.
Principal Place of Buginass Mailing Address
306 ALCAZAR AVE. 306 ALCAZAR AVE.
SUITE 303 SUITE 303 :
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US
RS P S| s CIEARITN RN CEEE MR
Suite, Apt. #, stc, Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2092712 Nat Applicable
Zip Country Zip Country S. Certiticate of Status Desired O Ei‘gsq“:‘::fo”a’
6. Name and Address of Current Registerad Agent 7. Name¢ and Address of New Registered Agent
Name
SIMAN, MAURICIO J.
906 PALERMO AVE Street Address {P.Q. Box Nurnber is Mot Accagtable)
CORAL GABLES, FLORIDA
CORAL GABLES, FL 33134
City FL | Zip Code

8. The atove named entity submite this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am tamiliar with. and accept
lhe obligations of registered agent.

+ SIGNATURE

) . Sgnaee, ivped o onted name of seg'atered agent and lle i poorcabla IRGTE, Rogis 167 00 Agent 9:0naie redquiiud whea roinglating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peteie i [ Change ] Acdition
HAME SIMAN, MAURICIO J. NAME
SIREETADORESS | 906 PALERMO AVE. STREET ADIRESS
CITY-5T-ZiP CORAL GABLES, FL CITY-$1-2IP
TILE SD [ pelete T ["] Change [ Acdition
HAME SIMAN, SARA L. NAME
SIREET ADDRESS | 906 PALERMO AVE. STREET ADDRESS
CI3Y-5i-21P CORAL GABLES, FL CIry-§1-2
THLE VTD AT Detete T ] Change L7 Addition
NAME SIMAN NAME
STREET ADCRESS AVE, SUITE 302 STREET ADIRESS |
CIY-51-ZP I GABLES, FL 33134 CITY-51- 2
me [ Delete L [ change [ Addition
HAME HARE
SIREET ADURESS SIREET ADDRESS
CITY-ST-2iP CINY-S1-24
THLE O pelete TIE - [ Change [ Agdition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-21F CIly-§1-21p
TILE [ elete e O change [ Actition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CiTY-g1-21p CIY-SI-2

12. | hereby certify that the information suppfled with this tiling does
indicated on this report or supplemant
of the corporation ar the receiver or Ui
changed, or on an attachment with

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same fegal effect as if made under cath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and thal my name appears in Block 16 or Block 11t

/17

Date 7 Dayursw Phong A

SIGNATURE:

SIGNM?RE Arypﬁn or pmanmm FFI?ﬁH OR DIRECTOR
[



