-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

DOCUMENT # M54277 Apr 19, 2006 08:00 AM
1. Entiy Name Secretary of State
CAPGC INVESTMENT GROUP CORPORATION .. o
_“i;r‘ihn?cipai' .Pié;é of éusxness ) Mating Acdress

1260 NW 72 AVE “1260 NW 72 AVE
o IR R INiN
2. Principal Place of Business 3. Mabng Adoress i

SLH'IE.—ApL #, elc. Suite, Apt. ¥, etC. E 18t MOORE CR2Eo3a (10/05)

Cay & State City & Siata :} & P! Number 59-%‘;2;;52 | i {éﬁf::ﬂ

ap Country Zp ] Couniry i 5. Certificais ol Staws Desved [ gg-gfq&fgé“‘“‘a'

6. Name and Address of Current Registersd Agent ~ | 7. Name ond Address of New Registered Agent
Marme ! ‘
?QG%O&JWUE;S AVE Strent Addross (P.0. Box Mumber s Nof Accepiable) T

MiAMI FL 33126 | o

v

|

City [ FL [ 7ip Code

8. The above named entity submits Lhis statement for the purpese of changing its registered office or reigistered agent. or both, in the State of Florida. | am famitiar wilh, and accept
the ebhgations of registered agent. s

SIGNATURE ‘
S@rAanre, (IR ar ponted fare of reqrEtenTd FgE B DT @poicanh: (ROTE - Rggrstorad Agent sgranms ?’.‘clu'n’,':! WIET fnStabng) . EATE

| FILE NOWIN FEEIS $15000.
After May 1, 2006 Fee Will Be $550.00. .
Make Gheck Payabie to Florida Department of State |

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contnbution. ] Added to Fees

|
!
i
|
i

36 ... CFFICERS AND DIRECTORS 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
e . |poS 3 oetete Hie i [ Change ] A3
s | e - | UDDO00518735
STALEY ADDRCSS [ 1260 NW 72 AVE B SIRFELACIRLSS | | a5 202(}{}5 “EBUEF‘GBI 450. 00
07§71 0P MLAME FL CITY-51- 2R ! e i & "

{8 3 Delete HiE s CiChange [T
NAML MABIE ;

STRECT ADDRESS SIHEEE ARDRESS | |

Liry-51- 20 CITy-ST- 2P |

HhE ] tetee nhi i 3 Change 3 A
NAME NAME |

STRIET ADIRESS STHILT AUDRESS | )

GiTY-81- 2 GITY-SI-ar 5

e 2 Derete wiLe | Dlthnge O]t
NAME NAME |

STAEET ADDIESS STREET ADDRESS

LiTY-ST-2P CITY-55- 2P j

e 03 seele HiLE ’ [3Change [ aitn
NARE NAME

STREET ADORESS STRELT ADDRESS ¢

CITY-5T- 21 CITY-S1- 2P !

TLE 3 Detete DLl I 3 Change [ astanin
NAME AML :

STREE S ADLPRESY SIGEE) AUDRESS |

CATY-ST- 21 City-§i- 29 |

t2. 1 hereby certdy thal the infarmaton supolied with thig iting dees nat qualidy tor the exemphons cantained in Sectian 119, Flonda Stakutes. | turther canily hal ihe information
indicated an this repon or supplemental report is true and accurate and that my signature shall ave the same legal effec! as it made under catk, that | am an efficer or diractor
of the corporalion or he recever of ustes Bmpowered 1D execule Inis repon as requited by Chapier 607, Florida Statutes, and 1hat my name appears in Biock 10 or Block 11

i changeg. or on an alfachrventw iy &8 ot _r'jﬂgﬁjmp . | .
- = g :

SIGNATURE - VN AD ¢ Q’U"{;@ 4 34, 30189




