¥ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P01000112114

1, Entity Name
AMERICAN CAPITAL REALTY GROUP, INC,

Principal Place of Businass -- Matling Addrass

5340 SUNSET DRIVE
MiAMI, FL 33743

5340 SUNSET DRIVE
MIARL FL 33143

i

2. Pringipal Pface of Busingss

I NG Address

Suitg, Apr. #, s,

Suite, Apt. ¥, eic.

0 - APr24; 2006 08:00°AN

Secretary of State

A IR R B

01122008

Chg-P CR2EQ34 (11/05) .
Tty & Siale ' City & State k 4. P2l Nurmber T TAppod For
e 85-1159889 . . .| Mot Applicable
Zip Countey Zp Gountry 5. Certilicate of Status Dasired 1) $8.75 Acanonal
i ) o _ Fee Required
6. Name and Address of Guirent Registered Agent 7. Name and Address of New Reglstared Agent B
Name

FIELDSTONE, RONALD R.
201 ALHAMBRA CIRCLE,
SUITE 601

CORAL GABLES, FLL 33134

S op o T - -

Sirest Address (P.Q. Box Nurcher is Not Acceptable)

Y

Cily

Zip. Code

TR

=

8. The above named éﬂii!y submits this statement for mé purpose of chanﬁ:ng i—ls registered cifice ar régisiered agém,

the obligations of registered agent.

SIGNATURE

or

- Low-—
b - fE

bath, in the State of Florida. | am familiar with, and accept

Signatuee, iypedor prinied rame of regisiired agent and Iille if dpplicable.

"DATE

HOTE Aegisterad Agent srgnatgreﬁec.quired when rems‘:.e.t:pg) =, oo ' :'
Soan e i — 3 - & - : sl
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

70, T OFFICERS AND DIRECTORS 1. ACDITIONG /CHANGES TO OFFICERS AND DIREGTORS N 11
WE B 3 Delets TITLE [IChange [ Addilion
NAME CABRERIZO, TOM g o
STEEtADORESS | 14000 NW 92 TERRAGE STAGE ADDAESS - UO000Nn 3351 .0
or-s-p ) MIAME FL 33178 L - Gay-51-2p o ba2d QS‘;Dgngﬁﬂ?lmﬂﬂg 1 T
TITLE s 0 Cetee NLE O Change T Addilion
NAME FIELDSTONE, RONALD HAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE # 601 SIRELT ADDRESS
oIry-51-2p CORAL GABELS, FL 33134 - . N R s N T
HLE 1 pelate e Ootnge T adtiton
NAME HANE
STREEN ADORESS STRELT ADDRESS
STy -S1- TP ) i - Ll i 2P . . . L =
g 3 petete e [ Change [ Auditien
NAME NAME
STREET ADDRESS STREET AGDRESS
eirv-ST-ZP - _ £InY - 1-2p . . e e
HHE 7 Detete ThiLE O Ghange [ Addition
NAME KA
SIRLET ADDRESS $TREET ADDRESS
cry-51-2° . CTY-§T 2P ) B
T T petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5129 N G -51-2P . ) .. .

12. | hereby certify that the infarmation supp
indicated on this report or supplementy
of the corporation or the racelver or #f 3
changed, or on an attachment with dy 3

doas not qualily for the exemplions cordained in Chapler 118, Flodida
and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or diractor

¢ exacuta this repog a5 required by Chapter 807, Flaorida Statutes; and thet my name appears in Block 10 or Block 111
& empowered.

Stanges. | further cerlify that the iniprmation

345 387 /e,

SIGNATUR

SIGNATURE:

FISIGNING OFFICER OR DIRECTOR

Uéclﬂe?f?}fy

el N T 8- <" .

__Zr/% é‘b e

S #-




