2006 FOR PROFIT CORPORATION
©_’_ ANNUAL REPORT

DOCUMENT #H72288'" o

1. Entity Name ' ’ :

CAPITAL PLACE PROPERTIES, INC:

P

<
1,
s
B \

Mailing Address -
5460 GODFREY RD. el

1
i

POMPANO BCH, FL" 33067-4105-

. Principal Place of Business

5460 GODFREY RD.
POMPAND BCH, FI. 33067-4105

-

FILED
Jul 17,2006 08:00 AM
Secretary of State

MR

07132006 No Chg-P CR2EQ34 (11/05)
4. FE{ Number Applied For
59-2238552 Not Applicable
i : $8.75 acditional
5. Cenificate of Status Desired O Fee Required

6. NMame and Addrass of Current Registered Agant
REBALKO, L. ANTON : _ L
5460 GODFREY RD. ' ' . e
POMPANO BCH, FL 33067 : ‘ ’ Y

" DO NOT WRITE

IN THIS SPACE

8. The abave named enlity submits this slatemsnl for tha purposs of changmg its registarec ofhca or registersd agent, or both, in the State of Florida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

. : sl UOGH00R T 1029
. A VAN T TS o i DO T SR ot M 13
{MOTE Regwiarad Agent signature reduiréd when seinstating) LSRR DRI IR0 o R S S

Signature, typad o D nted nama of registered agent ard tlie  apphcabre

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 ‘
Trust Fund Cpmribuuon

Due by Soptembar 6, 2006

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.S.. the
corporation did not recaive the prior notice.

10, OFFICERS AND DIRECTORS - |

TILE PD '
NAME REBALKO, ANTON
STREET ADDRESS | 5460 GODFREY RD )
CITY-51-2P POMPANO BCH, FL ' Sy

THTLE ;
NAME . Y
STREET ADDRESS S ) ' D
CITY-S1-2I , R

e i
NAME

STREFS ADDAESS
GIry-51-21P

TIMLE .
NAME . <o
STREET ADORESS o
CITY-SI-2P

TILE
NAME , ‘ N A
STREET ADORESS - ] S IS
CITy-87- 2P : AR

TITLE.

NAME

STREET ADDRESS
CITY-5T-71P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informaticn suppled with this filin dg dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
accurate and that my signatura shall have the same legal effect as f made under cath: that ) am an officer or director
of the corporation or the recsiver or trustea empowared to exacute this rapart as required by Chapter 607, Florda Stalutes; and that rmy name appears in Block 10 or Block 11if

indicaled on this repcrt or suppiemental report is true an

changed or on an atachment with an ad | gther like ermpowsred.

0y 3UC-Hlbo

SIGNATURE:

E AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

‘ o 7[(0(06

Date Dayume Phgng »




