FILED

2008 FOR PROFIT CORPORATION - Apr 14, 2008 8:90 am

ANNUAL REPORT ecretary of State

04-14-2008 90060 004 ***150.00
DOCUMENT # P00000086800
4. Enlity Name
LAW QOFFICES OF MARIE C. CAPITA, P.A.
A ar o~ = -
Principal Place of Business Mailing Address
4807 S UNIVERSITY DR, STE 264 4801 S UNIVERSITY DR, STE 264
DAVIE, Ft 33328 DAVIE, FL 33328
L NI
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-1039922 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired d ?g.;fqag:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
CAPITA, MARIE C ESQ.
4801 S UNIVERSITY DR, STE 264 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL i Zip Cods

8. The abrve named entity submits this staterent 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
Signature, fyped or pninted name of registérad agent and title « appicaple (NOTE: Regisierad Agenl signature required when reinstatng ) DATE
FILE NOW!!I, FEE IS $150.00 9, Election Carnpaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST T pelete T1LE {J Change (] Addition
NAME CAPITA, MARIE C ESQ. NAME
STREET ADDRESS | 4801 S UNIVERSITY DR, STE 264 SIREET ADDRESS
CITY -§i-21p DAVIE, FL 33328 Ciry-S7-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST1-2IP
TITLE . M pelete I1LE [0 Change [T Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-21p CIiY-5T-2P
TILE . [ Delete NILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P GliY-SI-2IP
TILE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 3 Delgte FIILE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2iP Cify-51-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opsupplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation ar thefeceiver or trystee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment ddress, with all other like empoyered.

SIGNATURE: 7 Zf/f/d? 7 K /713

Dayfma Phone #




