FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000069348 03-12-2007 90100 034 ***150.00

1. Entity Name

CAPRICORN [l CONSTRUCTION CORP.

Principal Place of Business Mailing Address
15142 SW 69TH STREET 15142 SW 69TH STREET
MIAMI, FL 33193 MIAMI, FL 33193
R R A E O WA
621 Henvy ANQ 621 Hentt ANe
Suite, Apt. #, etc. Sulte, Apt. #, ete. 02112007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Appiied For
Laiah Bdexes FLllalaghn beces FTU | 661123713 Not Appiicanie
N e d - =)
‘gp’b q—3 C’ Counr\ryj 6 n —gp'b C‘ 3 Q cmcgys D 5. Cenificate of Slatus Desired O geae'gesql‘ﬁ:l;;“o”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST, LOUIS F
4805 NW 79TH AVENUE Street Address (P.0. Box Number is Not Acceplable)
SUITE #9
MIAMI, FI. 33166
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office o registerod agont, or both, in the State of Florida. | am familiar with, anc accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printea mamea of segisterod ugent and lite i applicable. {NOTE Reyisterec Agent sigralure requingd whe rginstating} DATE
FILE NOWIll FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT 3 Delete TITLE [ Change [ Addition
NAME MARQUEZ, JULIAN NAME
STREET ADDRESS | 15142 SW69TH STREET STREET ADDRESS
CITY-ST-2 MIAMI, FL. 33193 CITY-ST-ZIP
TITLE SD [ Detete TITLE [ Change  [J Addition
NAME MARQUEZ, JULIAN NAME
STREET ADDRESS | 15142 SW 69TH STREET STREET ADDRESS
CITY-ST-2IP MIAME, FL 33193 CITY-ST-2IP
TITLE [ Dalete TITLE [3 Crange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-21P CITY.ST-2P
THLE 2 Detele TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7P CITY-ST-2P
TITE 3 belete TWTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-S7-ZIP CITY-SF-2IP
s O vetete TITLE {) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71p CIlY-51-2IP

12. { hereby cerlity that the infermation supplied with this Hling does not qualily for the exemptions contained i1 Chapier 119, Forida-Statetes | lurther_cortify tha!_the information,
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o7 Block 11 if
changed, or on an atachmeni.w dress. with all other like empowered.

SIGNATURE:

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cavtime Prone ¥




