e FILED

2007 FOR PROFIT CORPORATION May 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000003740 05-09-2007 90106 027 ***150.00

. Entity Name
CAPITOL FIRST CORPORATICN

Principal Place of Business Mailing Address q U 1 U 3 q ~'t
6600 WEST ROGERS CIR 6600 WEST ROGERS CIR
SUITE 14 SUITE 14
BOCA RATON, FL 33487 BOCA RATON, FL 33487 i
120) Clink Monxe Ral | /R0 Clovd MGGKe Rol
#SUEA{‘Q‘;' ofc. :ﬁﬁu"a‘\pﬁ:{”_’e"" 04102007  Chg-P CR2E034 {12/06)
Cily & State City & Stat - 4. FEl Number Applied For
Rata Roton . FL Rala on. FL 88-0361144 Not Applicable
Zip T Counry Zip " Country - ] $8.75 Acditional
33H g q_ 33 H 8_} 5. Ceriificate of Status Desired O Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \J
BLOOM, ASHLEY Bloom, HSHL 9
6600 WEST ROGERS CIR Sireet Address (P.O. Box Nlmber is Not Acceptable)
SUITE 14
BOCA RATON, FL 33487 120} Cuvnx Mopve R4 # &1+
City J ip Cod
Bay, RBaktm FL /g3
8. The above namefentily Bubmits this statement for the purpase of changing its registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ofydgigered agent. ,
SIGNATURE O H ‘l l 0 :}
Signature, \mu ar prinied name of registered agent and title if applicatle. [NOTE: Registerad Agent signature required when reinstaling) DA’FE I
' FILE NOWXI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1IME PD ] elete TME ?’D ﬂ Change  [] Addition
NAME BLOOM, ASHLEY NAME BLOOM , ALALEY
STREET ADDRESS | 6600 WEST ROGERS CIR SUITE 14 sweerooness (1261 Clik. ™o RA H 3t
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST- 21 Pacte  Borla TL- Q;?,L\%:i
TITLE D O Delete TILE D Change [ Additicn
NAME BLOOM, DIANE HAME Broom , DIANE
STREET ADORESS | 6600 WEST ROGERS CIR SUITE 14 _ SRELORESS |\R oy ek POGY¥e R4 # 3t
orv-sT.zp | BOGA RATON, FL_33487 oSt | Baco.. ROume Yo A s G
TITLE D [ oelete TILE ‘5 QChange ] Acdilion
NAME BLOOM, HOWARD NAME fLoot , HewaR D
STREET ADORESS | 6600 WEST ROGERS CIR SOUTH 14 StheETAO0RESS | 1@y C By MB0Xe R H 4\H
Y- ST-2P BOCA RATON, FL 33487 CITY-ST-2P RO, Rorlon Ti- 2 g F
e O Delete e ! D cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ etete TLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TILE - O petste TLE ([ Change [ Addition
NAME ) NAME
STREET ADORESS - STREET ADDRESS
GiTY-ST-21P CITY-§1-2P

indicated on this report or supklemelkal repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivéior thistee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wilhy an| kddress, with all other like ampowered.

SIGNATURE:

.12. | heraby cerlity that the informBtion fypplied with this filing does not qualify {or the exemptions conlained in Chapier {19, Florigda Statutes. | further certity that the information

o) lor i) 94- godg

SIGHATURE\ANMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




