o’ -k

FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

_ » of¢ e of¢

DOCUMENT # P0O2000095758 04-10-2006 90311 009 150.00
1. Entity Name
CAPRICORN CORPORATION
Principal Place of Business Mailing Address voUk1J10
721 US HIGHWAY ONE 721 US HIGHWAY ONE
STE 205 STE 205
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s S G A

Sulte, Apt. 4, etc. Sute, Apt. #. etc. 03282006  ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

—— 82-0562670 Not Applicable
Zip ¥| Country 2p Country 8. Certificate of Status Desired [ ?osegfqadr:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name
MACKLIN, KEVIN
721 US HWY ONE Strest Address (P.0O. Box Number is Not Acceptable)
STE 205
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. Tha above named entlty submits this staterent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agsent.

SIGNATURE
Signature, typed or priiad narme of regisiernd agent drd tie  appicable. (NOTE: Ragistarad Agant signature raquired when reinsiating) DATE
FILE ﬁéWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s 1 oelets e Hesgent [/ freasoe X crange [ Aaditon
NANE COPAS, JOHN NAME ok 1ér) (oS
STREET ADDRESS | 721 US HWY ONE STE 205 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-2P " , ., )
e DPT 7 Dele TME Vi#e Fresioent7Se CK(M”?—-. Jfcrange 0 Agdition
NAME COPAS, JOHN NAME J ree
STREET ADDRESS | 721 US HIGHWAY ONE STE 205 STREET ADDRESS oLn JN/O h (30
CITY-ST-2F NORTH PALM BEACH, FL 33408 CITY-ST-2P
TME {1 petete TME O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-§T-2F CiY-ST1-07
TILE [T Delate TIE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP CITY-SE-2IP
TTLE O pelets TmE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-51-2P
TME [ Detste mE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the sarme legal effoct as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WAWREWWWWWEOFSHIMMOR DIRECTOR

74




