2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # M6251 7

1. Entity Name
CAPRI BAR INC,

Principal Place of Business

1723-255W. 1 ST,
MIAMI, FL 33135

Mailing Address

1723-25 SW. 18T,
MIAMI, FL 33135

May 12, 2008 -08:00 AN
Secretary of State

LTI

AR

| 03142008 No Chg-P CR2E034 (11/05})
4, FEI Number Applied For
65-0015927 Mot Applicable
'] 5. Certificata of Status Desirad | $8 75 Additional

Fee Reqguirad

8. Nlma and Addrou of Current nglslnrad Agant

ALFONSQ, ROBERT B
1723-256 S.W. 1 8T.
MIAMI, FL 33135

[N
send T

8. The above named entity submits this statement for the purpose of changing its reglslered office or regxstered agen: or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE

Signature, [YDed of pHnted Nama of registensd agent and ila if applicabls

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Finanging

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

After May 1, 2008 Fee wlll bo $550.00

CLNAC,

$5.00 way 80 1!
NE/0d,/IR-B001

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NANE ALFONSO, ROBERTO B ERRPR

STREET ADDRESS
CITY-ST. 7P

1723-25 SW. 1 ST.

TITLE

NAME

STREET ADDRESS
SITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY- ST-2IP

e ‘s
NAME :
STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TNMLE

NAME

STREET ADDRESS
CIy-ST-2iP

MIAMI, FL 33135 S

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporaticn or the recey @ruslee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachm address, with all other like empowerad.

SIGNATURE: Raeerp B Alfomso

’J//‘W/wov 256 dia -3

nn nh.zb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Dayume Prons »

'




