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

ANNUAL REPORT ecretary of State
DOCUMENT # F0O3000005569 3 04-30-2008 90170 045 ***150.00

1. Entity Name
CAPITOL DEVELOPMENT, INC.

Principal Place of Business Mailing Address U v U g ‘( 0 u
18071 CLIENT MOORE RD 1801 CLIENT MOORE RD
#211 #2117
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S T s T ST g RN AR AT
531 N-fedwdl fhoty 15301 N. Fedinny HioY
};“‘%é‘g" e ﬁs“fga"g' ot 02272008  Chg-P CR2E034 (12/06)
Cily & Stalo Cily & State ~ 4, FEI Number Applied For
Holo. RonkOrny [ Pata RBaboe YU 86-1088100 Not Applicabia
ap ?)3[_\ %‘% Gountry Zip %BL\ %:‘» Country 5. Certilicate of Status Desired O Eg‘l?qg?:;“ona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Name A [\
BLOOM, ASHLEY S ok
1801 CLIENT MOORE RD #217 Street Addrass (P.O, B Number is Not Acceptabls)

BOCA RATON, FL 33487

5201 N Fedand) HoY 3 AR
! ™ Racn. Rokon FL | 570 F

8. The shove named entity sybmits this statement lor the purpose of changing is registared olfice or regislered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of regiser 3 ) a5 ) 0%

SIGNATURE
Sigralure, wp?':l or printed raire of registerad agent and b applicable {NOTE: Regrikrad Agent signature required when reinstating) DATE
FILE NOW"L FEE IS $150.00 9. Election Campaign F.inanciﬂg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added ‘o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT 1 Delste TILE ™T ,E]/ Change [T Addition
RAME BLOOM, ASHLEY NAME BLoom , AdH e .
STREET ADDRESS | 1801 CLINT MOORE RD #217 sheeT onREsS | Ayovy - PO Hoolk Ht A0
crv-si-2f | BOCA RATON, FL 33487 £TY-51- 2P A0 Bo e B N %:\‘
TILE D 3 Deleie TITLE D AThange [ Addition
NAME BLOOM, HOWARD NAME HrotoOod Boowy -
SIREET ADDRESS | 1801 CLINT MOORE RD #217 STREET ADDRESS 6'55\ N 'Fem -\3(05\.& 'ﬁ" 3‘:&&)
Civ-srip | BOCA RATON, FL 33487 GITY-51- 1P POCy RO H - o9 WRF
TLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Ciy-81-ap
TME O Delete Mg Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZP
THLE R e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-S1-2P
THE [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 l ChY-51-2p

12. | hereby certify 1hal the informbtion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certily that the information
indicated en this report or supblangental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation of the recelyer ff trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmeatjwifan addrass, with all other like empowered.
3185108 (541 i - 0060

SIC?AATURE AND TYPED OR PRINTED Nﬂs OF BIGNING DFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

[



