FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

~ ANNUAL REPORT Secretary of State

PngNlaJ"yENT # P01000027113 02-24-2006 90009 033 ***150.00
CAPITAL HOLDINGS GROUP, INC.
Principal Place of Business Mailing Address .
2413 BISCAYNE BLVD 2413 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137 40017892
T R N
Suite, Apt. #, etc. Suite, Apl. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - - Applied For
65-1090315 Not Applicable
Zip Country Zip Country 5. Certificate cf Status Desired a gg;esq l»::!edti'ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ABREU, RAMON
2413 BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33137
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
1he chligations of registered agent.

SIGNATURE
Signatre, typed or printad name of registersd agent and tite  epphcable. (NGTE: Regestared Agent Sinanne racquired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN YRECTORS IN 11
THLE PD < Delete TLE oS J& Change [ Additien
RAME ABREU, RAMON NAME ABRET, RAMOr)
STREET ADDRESS | 2413 BISCAYNE BLVD STREET ADDRESS |_28 | B Rc N NE BlLviD
CTY-ST-ZP | MIAMI, FL 33137 orv-st-zp [ pagaeep, £ DD )
TE D [ Detete e O Change [ Addition
NAME ABREU, MICHAEL W NAME
STREET ADDRESS | 2413 BISCAYNE BLVD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33137 l CITY-ST-2IP
meE _ _ | _ ) - — Bl petee TE 1. . [cmnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CiTY-5T-21P
e [ pelete TITLE [ Change [ Addtion
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CRY-57-Zip
FILE 3 pelets Tme [JChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§3-2iP
TmE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceniz_ that the information supplied with this |!in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplementat report is trugand accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusieg em 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adtiress, ther empawered.

e

SIGNATURE: 2Zf1rofo6 786186 2008
Date Dicxytiersg Phariy #

SIGNATURE AND uwﬂmmmmmammcm




