FILED

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

PR

DOCUMENT # F03000005569

CAPITOL DEVELOPMENT, INC.

05-09-2007 90106 026 ***150.00

. Entity Nama

Principal Place of Business Mailing Address v
6600 W ROGERS CIRCLE STE #14 6600 W ROGERS CIRCLE STE #14
BOCA RATON, FL 33487 BOCA RATON, FL 33487

18

ol Cliaf MOgxe Rd 1Rel Cling Maoxe Rd

BOCA RATON, FL 33487

Suite, Apt. #, etc. Suite, Apt. #, etc.
04102007 Chg-P CR2E034 (12/06)

# &Iq( :FFC a ISq' Applied Fi

City & Slate = ily & State 4. FEI Nurmber pplied For

co, Roton, FL Raca, Kokon , FL 86-1088100 Not Appicabie
Zp 6 Sk R:I_ Counlry 2 33 H 8_:}_ Country 5. Certificate of Status Desired ~ [] feae';;ﬁfé"‘mal
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BLOOM, ASHLEY Bloom fapley
6600 W ROGERS CIRCLE STE #14 Strest Address (P.0. Box Nimber is Not Accaptable)

1801 Clent Moowe Ry # AL
\ “ Rora Raton FL [ 337,03

8. The above nal efitinAsubmils this stalement for, pose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationspf Yedistedgd agent / ( l q.

SIGNATURE

Sl‘gnaQ(s. Red or printed name o ragistered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE |

FILE NC&JHI FEE IS $150.00 9. Election Campaign F_inancr'ng $5_00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contributicn. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFCERS AND DIRECTORS IN 11
TMLE PVT 71 Delete TITLE 'P\]T harge ] Addition
NAME BLOOM, ASHLEY NAME [’Lb()l“fl PESH LE\'{
STREET ADDRESS | 6800 W ROGERS CIRCLE STE #14 SIREET ADDAESS l%\ C_’U AR Rd #_ &\_}
CHTY-5T-21P BOCA RATON, FL 33487 CIry-ST-21P PO m{t\, Oor - o2 @3
TITLE D O pelete TITLE hange [ Addition
NAME BLOOM, HOWARD NAME Loa M, Yowand
STREET ADDRESS | 6600 W ROGERS CIRCLE STE #14 STHEET ADDRESS (@b\ Pk Moase A # 3\\2{-
or-s-2p | BOCA RATON, FL 33487 CY-ST-2P | Pnen, ROYOY B~ B™H XS
TILE 1 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 1 pelete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP . CITY -ST-2IF
1IILE _ . ' ] Dalete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-ST- 21
TITLE O pelele e [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-87-2Ip r\ CITY-ST-217

@

SIGNATURE:

2. | hereby certify thal the inf
indicated on this report or s
of the corporation or the recgivir or
changed, of on an attachmeft w

ation §upplied with Lhis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lal report is true and accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
stee empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

oiln]ot (1) 914 0889

T Date Daytime Prone #

SIGNAT\RE AR‘IPEDO“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N



