2007 FOR PROFIT CORPORATION _
ANNUAL REPORT

FILED b
= Feb 26,2007 08:00 AM

DOCUMENT # K03094

1. Entity Name
CAPRICE PROPERTIES, INC.

Secretary of State

Principal Place of Business

¢/0

850 MAIN STREET
BRIDGEPORT, CT 06604-4913

Maiting Address

/0 CORP TAX DEPT. 15-586
850 MAIN STREET
BRIDGEPORT, CT 06604-4913

CORP TAX DEPT. 15-586

, i:.a .

;’i‘

DO NOTA WRITE IN THIS SFACE

N UNTIRA LR SIRAV A

o 02212007 No Chg-P CR2EQ34 (11/05)
(l \ }»“ ‘ 4. FEI Number Applied For
2v 2 06-1224936 Not Applicable
N . $8.75 additional
8. Cerlificate of Status Dasired [} Fee Required

8. Name and Address of Current Registered Agent L

MACFARLAND, RICHARD B.
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434

L

"

. Do NOT WRITE
IN THIS SPACE._

'
' w
LT b

8. The above named entity submits this statement for the purpose of ghanging its registered office or rsgtstered agenl or both. in the State of Flonda | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, fyps or printad name of registarad agent and ttls if applicable

(NOTE Regisiared Agent signalure required when reinstatng)

DATE

After May 1, 2007 Feo will ho $550.00

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00
$ Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | N ! i :

TILE PD . R .

NAME BRESTOVAN, PETER M. can ) o : i N

STREETADDRESS | 850 MAIN ST. e o o

cm-st-2f | BRIDGEPORT, CT ‘ L

¥ UUUUDUM: :

: i Dm’DE 078005 :

NAME MATLOS, SUSAN e e

STREET ADDRESS | 850 MAIN STREET b N W HE

o . b et

CITY-ST-2F BRIDGEPORT, CT 06604 i . L o I ’

L -ww »..va ium-, ww"‘

TINE VP ' o Vo D

NAME BODOR, DAVID : : : o

STREET ADDRESS | 850 MAIN STREET . [

CITY-5T-2IP BRIDGEPORT, CT 06604 DO NOT WRITE

TITLE S

STREET ADDRESS | 850 MAIN STREET ‘

CITY-ST-2IP BRIDGEPORT, CT 08604

TLE

NAME

STREET ADDRESS

CITy-ST-21P

e .

NAME Lo , .

$TREET ADDRESS e T . !

CIry-51-2P o : .

12. | hereby certily that the information suppliad with this filin 3 does not qualify for the exemptlons contained in Chapter 119, Flerida Statutes. I further certify that the mlormanon
indicatad on this report or supplemental repon is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirsctor
of tha corporation or the receiver or Irustee empawared 1o exgcuts 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 ?ﬁ\:h an agdrass, with alt other ke empowered.

SIGNATURE: S Qmu A{C)A\Q\ Dad- W3- Yo,

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytma Phona #




