2007 FOR PROFIT CORPORATION ° FILED

DOCUMENT # P01000027113

ANNUAL REPORT Apr 18, 2007 08:00 A

1. Entity Name

CAPITAL HOLDINGS GRQOUP, INC.

Principal Place of Business Mailing Address
2413 BISCAYNE BLYD 2413 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137

LR R

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appioa P

65-1090315 Not Applicable

- $8.75 additona)
5. Certificate of Status Desirad O Fee Required

&. Name and Address of Current Registerad Agent

fofé’fs%ﬁ'#”ﬁg BLVD DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above namad entity submits this slaternent tor the purpose of changing its registered ofiice or registered agent, or bolh, in the Stata ol Florida, | am lamitiar with, ang accepl
the abligations of registered agent,

SIGNATURE
S4nature, typao o panted nama of reisterec agent and i if appkcabls {NOTE Repisiered Agenl signature recuired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS [
(113 D
NAME RAMON, ABREAU

STREETADDRESS | 2413 BISCAYNE BLVD
CITY-5T-2IP MIAMI, FL 33137

TmE D

NAME ABREU, MICHAEL W
SIREET ADDRESS | 2413 BISCAYNE BLVD
CIFY-5T-2IP MIAMI, FL 33137

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

STREET ADDRESS _ UDoo0oT15797
CITY-ST- 2P 04/28/07-80005-001 150.01

TNE

NAME

STAEET ADDAESS
CITY-ST- 2P

12, | heraby certily that the information supplied with tbi filing does not qualily tor the exemptions contained in Chapter 119, Florida Stattes. | further certily that the information
i n

indicated on this report or supplemental rgport i and aceurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Iy d o g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment w R | r like empowered.

Altfor = Jor-s1+e-32Y

’gﬂﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Fhone ¥




