FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # M53263 : 05-02-2007 90066 046 ***150.00

1. Entity Name
MARILYN CAPQO, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Address ‘ T
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE ’

SUITE 200 SUITE 200

MIAMI, FL 33126 MIAMY, FL 33126

’ ‘ \l"\ll“II)IHII\IHIIIIIIIIIIIINI\IHIIHIIIHIll\\l\l\!lﬂl\“lﬂlll\

04302007 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE R Trr—— Fppted For
59-2823808 Not Applicable
5. Cerlificate of Staius Desired & ?eae'gesq ::S:;tic’"a'

&. Name and Address of Current Registered Agent
CAPO, MARILYN : '
5835 BLUE LAGOON DRIVE DO NOT WRITE
SUITE 200 - :
MIAMI, FL ;33126 IN THIS SPACE

s
o

8. The abo\iﬁ‘na;med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obliggtions of registered agent.

LT
SIGNATURE__" -
te Signature, typed or priniad name of regutered agent and Lbe if appicabie. INOTE: Registered Agent signature raquired when rensianng) DATE
FIiE-NOWI!! FEE I5 $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. ) QFFICERS AND DIRECTORS [
L P
NAME CAPO, MARILYN D

STREET ADDRESS { 5835 BLUE LAGOON DRIVE SUITE 200
CITY-ST-21P MIAMI, FL 331286

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TNLE
NAME
STREET ADDRESS

cry-st-zP DO NOT WRITE
e ' IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIiLE
NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
ciy-§1-21p

12. | hereby certify that the iglormation supplied with this filing s not fualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certily that the information
ccurdte £nd jhalmy signalure shall have the same legal effect as il made under oath; that | am an officer or director

of the: corporation or theyreceiver or trustee ampowe

changed, or on an attachgent with an address
SIGNATURE: _ ~"~— I/ Y2/ D B /Y

as required by Chapter 607, Florida Slatu:es?al my namd appears in Block 10or Block 114 _|,

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNISG OFFICER OR DIRECTOR 7 Dals/

Daylima Pm;wf/z__q_/
T S,

s



