FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000003740 i 04-30-2008 90170 042 ***150.00

1. Entity Name
CAPITOL FIRST CORPORATION

Principal Place of Business Mailing Address

1807 CLINT MOORE RD. 1801 CLINT MOORE RD.
#2171 #2117

BOCA RATON, FL 33487 BOCA RATON, FL 33487

%01 N- Fededl HuwY | 5%el W

e 5 reomay iy | NI RIHEIRIA

Sule, APt #. elc. :Hf”i?;\%‘i‘g ete. 02272008  Chg-P CR2E034 (12/06)

City & State Cily & Slate 4, FEI Number Applied For

Adta Rokom R Anco. Roslm o 88-0361144 Not Applicable

Zip %3\_\%:& Couritry Zie ?_)%L\%;\‘ Country 5. Certificate of Status Desired [ gg‘;ga:tﬂ“onl
8. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name 0
BLOOM, ASHLEY L MMBL
1801 CLINT MOORE RD. Streel Address (P.O. Box Number is Not Accepfable) = EE

#217

BOCA RATON, FL 33487 5?)6\ N Fodmd) Huol # 3 0
v Raln  Rokon FL | %3

8. The above named enlity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

he obligations of rﬁefd ﬁ% | 3 l &L\I \ %

SIGNATURE hd

Signaloe or prnvied name of registered agent and mie it apphcable. (NOTE: Regislered Agenl signaturg required wnen renslatng) dATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing I $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delee TIILE PD 'B =-Change (7] Addilion
HAME BLOOM, ASHLEY NAME ASWAY,  BOOY
STREET ADDRESS | 1801 CLINT MOORE RD. #217 STREET ADDRESS. | GG Ny fedanlh H\D\k ki 3%Q
CITY-51.21P BOCA RATON, FL& 33487 CliY-ST- 2P POCG R0k 00 - 23
TILE D O Delete TILE D ,Z,Chanue [ Addition
RAME BLOOM, DIANE NAME Diteae  BOSTth
STREET ADDARESS | 1801 CLINT MOORE RD. #217 STREET ADORESS IExmann \ 1y Fedenhl '\'\"D\{S 3 ?}%Q)
CITY-ST-2IP BOCA RATON, FL 33487 CITY-§7-23P BOCe  BRON O F—\ - O 1R :Jr
THLE D 7 Delete TITLE 0 PAThange [ Addilion
NAME BLOOM, HOWARD NAME [RRICIN o (BN Frous!
stgeT A00REss | 1801 CLINT MOORE RD. #217 SREADESS |any M- Fedsnbl {-\w\t EYERNAV
CIiY-§1-2P BOCA RATON, FL 33487 CITY-51-7IP Polo R0k e T‘\.f N 9\:\_,
T3LE O Delete TITLE () Change [ Addition
NAME B f:; NAME
STREET ADDRESS HE STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TLE [ pelete T1LE [ Change [ Addition
NaME MAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-7P CITY-ST-ZIP
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-210

12. 1 hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same lagal effect as if made under cath; thal | am an officer or director
of the corporalion of the receiveg or lrustee empowered 10 éxecute this rapon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgint with drggs, with all other like empowered.

SIGNATURE: }%n 3/&5108 (561) ¢4 - 0060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytme Phane #




