2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000068533 Apr 27,2007 08:00 AM
, Enity flame Secretary of State
CAP CO INVESTMENTS, INC. ry
Principal Place of Businoss Mailing Address
8313 BALGOWAN ROAD 8313 BALGOWAN ROAD
R R HIIH"’ ”’ ||m ”l” ||‘H ||m "w ||’|’|)m llﬂ“”ll mll “Hll“”ll‘
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suito, Apt. #, otc. Suite, Apt #, olc. 1st MOORE CR2E034 (10!’06)
Cily & Slale Cily & Slale 4. FEI Number 65-1122868 Applied For
Not Applicailo
Zip Country i Country 5. Cortificate of Stalus Dosired 1 ?(?e'ggq::?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CAPRA, RICHARD JCHN

8313 BALGOWAN ROAD Street Addross (P.Q. Box Numbor is Not Accoplable)

MIAMI LAKES FL 33016

City FL ‘ Zip Code

8. The above named enlily submits this statement lor the purpose of changing its regislored office or rogistered agent, or both, in the Slate of Florida. | am lamihar with, and accepl
lhe obligatens of regislered agont.

SIGNATURE

Sgnature, lyped or pontec name ol regisiered agenl and hiig  apphcable, [NOTE: Ragusiered Agenl Sgnalore raquirgd whan teasiatig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Fnancing  $9.00 May Be
Trusl Fund Contribution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

nr D ’ ] Delete HILF O Change [ Addilion
NAMI CAPRA, RICHARD JOHN NAME

sIuFTADoRiss | 8313 BALGOWAN ROAD SIRCLT ADDRESS

arr-si-ap | MIAMI LAKES FL 33016 £IY-SI-2IP HOWOO a7 i0R

tirm O Detele i, 051107 -5001 4-D2000 Shimed 30 171 Agdiion
NAME NAML

SINET ADDHESS SIRTT ADDIY S5

CITY-51- AP CIIY 8171

Tt O peleie TME [ Change [ Addilion
NAME. NAME

SIREET ADDRESS SIREET ADDRESS

GIY-S1-71P CHY-SI- 2P

i O Delete 1 J Change 1 Addinen
NAMI NAMI

SIFEL T ADDIE 85 STRIET ADDR 55

CIY-$1-AF GHTY - 81- 21

mt 1 palele I Tt [ change ] Adailion
NAMI NAML

SIHELY ADDRE SS SIRELT ADDRESS

CAY-S1-AP CITY-51- 21

i [T Delere (1[18 [0] chiange [ Addilion
NAMI NAME,

ST T 1 ADDRT 53 SIREET ADDRESS

GHY-s1-21p CITY-SE- 21

12. ( hereby certify that the information supplied with 1his liling does not quaiily for the oxemplions conlained in Section 119, Flerida Stalules. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall havo tho same legal effoct as if made undor oath: that | am an officor or direclor
of tho carporation or tho roceiver or truslee empowored to oxeculo this report as roguirad by Chapler 607, Florida Statules, and that my hame appears in Block 10 or Block 11
il changad, or on an attachment with an addross. with all other ko empowered.

SIGNATURE:

586 .

Daytime Phene 8

SIGNATURE R OR DIRECTOR 7




