2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 A
DOCUMENT #M61359 4, Secretary of State

1. Entity Name

CAPS TYPESETTING INC.

Principal Place of Business Mailing Address
9325 SW 83 STREET 9325 SW 83 STREET
MIAMI FL 33173 IS MIAMI, FL 33173 US

A0

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

65-0009691 Not Applicable
i ; $8.75 Additions)
§. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registersd Agent

5525 SW &5 STREET DO NOT WRITE
MIAMI, FL 33173 IN TH'S SPACE

8. The above named 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 obligations of registered agent.

SIGNATURE
Signatwe, typed o printad nama of regisiersd agen and ute ¥ applicable. {NOTE: Regisiered Agent signature raquired wnen rainsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TILE DP
NAME KAPLAN, DORI J.

STREET ADDRESS | 9325 SW 83 STREET
CITY-5T-2P MIAMI, FL 33173

ST
o

T j

[WIRIRNIR fala
TITLE DST oA Ay 45-010 150,00
NAME KAPLAN, MARTIN 5.
STREET ADDRESS | 9325 SW 83 STREET

CITY-ST-2P MIAML, FL 33173

TILE
NAME

s | - DO NOT WRITE

| IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-ST-DP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby cenifglmai the information supolied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ire Dori X Kihplan  3liolor  305-279-417

E OF SKGNING OFFICER OR DIRECTOR [ Date Daytime Prone #

N




