2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) May 13, 2008 8:00 am
DOCUMENT # P02000069119 &% Secretary of State

1. Entily Name
B T
CAPPONI GROUP CCRP. - 05-13-2008 90014 009 150.00

Principal Place uf Business Matling Acidress ’j
100 SE 2ND STREET 1531 DAYTONIA RD

v R e [ [T

2. %%ar Placesl Businasg - No P.OaBox # 3. Mailing Addrass
1238 mm e SOIMAZ
Suite, Apl. #, etc. Sulle, pr. aic. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FEi Number Appiied For
{\M B-Q_,Q—LQ/\ 04-3695333 Not Applicable
Zi o
i Couny P Gountry 5. Certificate of Stalus Desired O $8.75 Additianal
.""‘ . Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
€ MNarre
CAPPONI, MICHAEL PVST .
100 SE 2ND STREET Street Address (P.G. Box Number is Not Acceptable)
2650

MIAMI FL 33131

City FL l Zip Code

8. The anove named ertity submits this slatement for the purpese of changing ils registred office or registeren agent, or oeth, in the Siate of Florida. | am familiar with, and accept
the cbligalions of registered agenl.

SIGMNATURE

Srgnuilure, lyped of srsved Ganst of e alered et o) (e | s phoazie. {RGTE Fegnimer AZont wiqnintoes fauiaci s 7omsabe g3 DATE

9. Election Campaign Financing $5.00 may ge
Trusi Fund Contibution. [ Added to Fees

da Depaﬂmem of State

10. - DFFIC‘ERS AND DIRE(‘TOH& 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PVST 7 Dere TILF {JChange (] Asdition
HAME CAPPONI, MICHAEL NAME

STREET ADDRESS | 100 SE 2ND STREET, SUITE 2650 CTAEET ADDRESS

CITY-5T-212 MIAMI FL 33131 CITY-81-21p

TITLE ] T3 Devete TITLE {JChange (] Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CTY-S1-21P

T [T opete Tme O Change (] Addition
HAME HAME

STREET ADDRESS STAFET ADORESS

ITe-ST-219 CITY-51-7IP

ik [ Dete THLE [3 Change [T Addition
NAME HAME

STREET ADDRESS SHHEET AUDRESS

Gy -ST-28 CiTY-51-2p

1iLE [ oeete - TiLE ’ i) Ctange  [] Addilion
HAME NAME

SIREET ADORESS SIAEET ADDHESS

GIY-S7-71P CIrY- 8- 2

TIRLE 3 Deae THLE {JChange ] Addition
NEME HAEME

SIREET ADGRESS STAEET ADDRLSS

olry-1-2i9 LY 5T- 2IF

12. | heraby certify that the information supplisd with this filing does net qualify for the exemetions contained in Section 119, Flerida Staiutes. | uther certify that te information
indicated an this report or supplemental raport is true and ‘accurate and that ny swgnd ure shall hava the same legal sttect as il imade under oalh: that | am an officer or director
of the corporation or the raceiver of frusiee smpowersd 16 execule Lhis report as required by Chapter 607. Flerida Swatutes; and that my name appears in Block 12 or Bleck 1
it changed, or on an aftacnment with an address, with all other like empoweares.

SIGNATURE: LS . <= S 9!71) oX

SIGNATURE AND ZXRED OB PRINTED NAME Qf.51aMNG OFFICER OR DIRECTOR e Dotyins Faom




