* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 A

DOCUMENT # H98194

1. Entity Name
CAP MARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Address

1400 W FAIRBANKS AVE 1400 W FAIRBANKS AVE
SUITE 102 SUITE 102

WINTER PARK, FL 32789 WINTER PARK, FL 32789

—— ARSI ERR RN

030682007 No Chg-P CR2E034 (11/05)

59-2610546 Not Applicable

" DO NOT WRITE IN THIS SPACE ——

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

8. Name and Addrass of Current Registered Agent

CHASTANG, LAWRENCE J. — | 4D0 NOT WR|‘|‘E. |

1400 W FAIRBANKS AVE

WINTER PARK, FL 32789 - IN THIS SPACE" :

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wit, and accept
the abéigalions of registered agent.

SIGNATURE

S gratute, typsd or printed nama ol regisiered agenl and iitle i applicabls. (NOTE: Ragstared Agent signaturs raquirsd when reinslating) CATE
9. Election Campaign Financing $£5.00 may Be
“"0:H‘.Ey':?g#‘;_’FFEoEe|:Ifl1l"53.élgs°.oo Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS [ . ’ . S
TLE In} ' : : '
NAME PICART, ANNIE COUTRE
STREET ADDRESS | 3 CHEMIN DE CHENAUD . . - .
CATY-SI-2IP 1183 BURSINS SWITZERLAND, : " . ]_ILI[]}:]!:E]:]E;E]E{-.’ZI ?}: .
e PD 04/16707-2004 1-015 150,
NAME PICART, CHRISTIAN e Coe . o .

STREET ADORESS | 3 CHEMIN DE CHENAUD
CITY-5T-2IP 1183 BURSINS SWITZERLAND,

TITLE
NAME

crvsie ~ DO NOT WRITE

NAME
STREET ADDRESS
CiTy-8T-2IF

- INTHIS SPACE -

TILE
NAME
STREET ADDRESS . f .
CiTY-S1-2IF ’

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

Secretary of State

0

12, | hareby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on 1his report or supplemapiarTaport is The and accurate and that my signatura shatl have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the raceiver opfrustas empoweled to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an address, withfall givefTike empowered.
qlzjor  407/629-194

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




