l‘\.,_\)

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Mar 06, 2007 08:00 A

DOCUMENT # F65502 Secretary of State

1. Entty Name
CAPISLE INVESTMENTS INC.

Principal Place of Business Mailing Address

% C T CORPORATION SYSTEM % TANNENBAUM DUBIN & ROBINSON
8757 W. BROWARD BLVD. 1140 AVENUE OF AMERICAS
PLANTATION, FL 33324 NEW YORK, NY 10036 US

NIRRT L AR RTR R

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ForeaFa

13-3152435 Not Applicable
$8.75 Additiona!

Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agaent

72005 PINE ISLAND ROAD. DO NOT WRITE
PLANTATICN, FL 33324 IN THIS SPACE

8. The above named entity subrpifs this\statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registaragragent.

SIGNATURE

Signammy"d of pelnted name nl-‘gislwsd agent and Iitla it applicasie, {NOTE: Registered Agant signature ranuired whan reinstating) DATE
F
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. [T Addad to Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
HAME ROBINSON, MARVIN S.

STREET ADDRESS | 1140 AVE OF AMERICAS
CITY-ST-21P NEW YORK, NY

. IOONCES 1257
e a3 A B g 150,00
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

csnae DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CIFvgst-ae

mf’!
NAM
STREET ADDRESS

CITy-ST-2IP A

12. | hereby certify that the information/$uppljed with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenity that the information
indicated on this report or suppigiental faport is true and accurate and that my signature shal! have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receivel or trustbe g red 10 executa this report a€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment/with an afidrass, with gll other like empow

SIGNATURE:

Descoont 3T ()3 20

/IGNATI—IRE AND TYPED OR PRINTEC NAME OF 8iGNING OFFICER OR DIRECTOR Date Caytime Prone #

/




