FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000031400 ecretary of State
1. Entity Narme 04-20-2007 90198 027 ***150.00
CAPITAL TIMBER GROUP CORP.
Principal Place of Business Mailing Address
8323 NW 12TH STREET 8323 NW 12TH STREET
104 104 50001398
DORAL, FL 33126 DORAL, FL 33126
R T S T IR SRR O B SR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEl Number Applied For
: 65-1125874 Not Applicable
Zip Couniry ~ Zip Country 5. Certificate of Status Desired O gese ;fq 1‘:?:;“"""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
¥ Name
REISS, ALLAN
1110 BRICKELL AVENUE ) Street Address (PO, Box Number is Not Acceplable)
7TH FLOOR '
MIN\QI, FL 33131 ’.,
i . - City FL | Zip Code

8. Tha above named entity submits this statement 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.

3
1y
3 PR

SIGNATURE i
Signatuta, typad of pintad name of fegfgefec agent and e if AppRCATE (NOTE: Registarnad AQen! SiIQnatura necy,ifag whan rangtatng) DATE
FILE NOWI!! FEE IS 51‘56:00 8, Election Campatgn Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME O cChange (7] Addition
NAME GOQITIA, ANTONIO NAME
STREETADDRESS | 8323 NW 12TH STREET. SUITE 104B STREET ADDRESS
CITY-ST-2P DORAL, FL 33126 CITY-S1-2IP
TITLE {1 pelete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Detete TTLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TALE O Delete TITLE [5G Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
THLE 3 pelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§1-21P \ CITY-ST-2P

12. | hereby certify that the informatiok supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this repoglgr supplerental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or greiver dr Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an it an address, with all other like empowered.

SIGNATUR

‘i‘)l’%}w

BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona 4




