2005 FOR PROFIT CORPORATION

ANNUAL REPORT o

.

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P01000027113 -

1. Entity Name’

CAPITAL HOLDINGS GROUP, INC.

ecretary of State

04-08-2005 90038 007 ***150.00

Principal Place of Business

SEONN A STREE™="
R TR
2413 BAScAYNE Boud

Mailing Address

SO NWZASTREET
IMAERE=S312 7

MEAMI - £

2413 BIScaynE Bud
12 2313

MUUGLULTR

hiami-fC: 33| Dy

DO NOT WRITE IN THIS SPACE

IR

03052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1090315 Not Applicable

$8.75 additional

5. Cerlificate ol Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

ABREU, RAMO

R A SR R iy

NN FT 3313

2413 BIeaynNg SLd
Miam ~£L - D3Y

DO NOT WRITE
IN THIS SPACE

tha ahligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agert, or both, in lhe Stale of Florida. | am familiar with, and accept

\

Signaturs, typed o printed name of registered agent and Ile If applicable.

{NOTE: Registeredt Agent signaturg required m‘ N reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $§550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

|
$5.00) May Be
Added o Faes

10. OFFICERS AND DIRECTORS [

TMeE PD 2413 BiLaYNME BLyvD

NAME ABREU, RAMON miam) -FL- D313I
STREET ADDRESS

CITY-S1-7IP MR T

TINE D

NAME MICKAEL W.ABREQD
SREETADIRESS | gy | D idISCOYAME  BLyDd
Y- ST 2P M s~ - 23R S

TME

NAME

STREET ADDRESS
CiTY-ST1-2P

TIMLE

HAME

STREET ADDRESS
Ciry-81-ap

TITLE

KAME

STREET AODRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
-~ IN THIS SPACE

LY
ot

rpd
Il fther like o

of the corperation or the receiver or trustte em
changed, or on an attachment with an Z dress, @i

SIGNATURE:

wared.

12, | hareby certify that the information supplied with this filing doss nat qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental feport is true anfl accurata and that my signature shall hava the sama legal effect as it made under oath; that ? am an officer or dirgctar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

4/4/a” 786 285 2004~

&GWHrRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L ’



