‘. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M53263

1. Entity Name

MARILYN CAPO, ATTORNEY AT LAW, P.A.

-May. 02, 2006 08:00 AT
Secretary of State

Maifing Addrass

5835 BLUE LAGOON DRIVE
SWATE 200
1AM, FL 33126

Principal Place of Business

5835 BLUE LAGOON DRIVE
SUITE 200
MIAME FL 33126

DO NOT WRITE IN THIS SPACE

AAREA NIRRT R

04272006 No Chg-P CR2EQ34 {11/08)
4, FEI Number Applied For
59-2823808 Mot Applicatle
- ; $8.75 Addiional
5. Cerlificate of Status Desirad O Feb Required

6. Name and Address of Current Registered Agent

CAPO, MARILYN

£835 BLUE LAGOON DRIVE
SUITE 200

MIAMI, FL 33128

DO NOT WRITE
IN THIS SPACE

8. The above niamed entity submits 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 registered agent.

SIGNATURE

Signbture, typad or printad name of registored agent and sitle I applicadls

{NOTE. Regutersd Agent signatusm required when reinstating)

FILE NOW!! FEE IS 5150.00

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME CAPQD, MARILYN

STREET ADDRESS | 5835 BLUE LAGOON DRIVE SUITE 200
CITY.ST-21p MIAMI, FL 33126

TME

RAME

SIRELT ADDRESS
Liry-57- 2P

TLE

NAME

STREET ADDRESS
LRY-ST-2P

TLE

HAME

STREET ADDRESS
CiTY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

HAWE

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
iN THIS SPACE

12, ! herehy cert
indicated

wored o exeoyle His repor as tequir
wWwith all other li

lify for the exemptions contained in Chaptar 119, Fiorida Statutes. i further certify that the information
d thal my signalure

i have the same laga! efigct as if made under cath; that { am an officer or diractor
Cnapier 807, Florida Stalies; and that my name appears inyBlock 10 or Block 111

SIGNATURE AND TYPED OR PRI

E oF siGNING OFFICEKZOR DIRECTOR
i/

— ,,{,//7' Y.,

/ /



