2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 31, 2007 8:00 am
DOCUMENT # P02000095758 Secretary of State

1. Entity Nama
CAPRICCRN CORPORATION 01-31-2007 90044 009 ***150.00

Principal Place of Business Mailing Address

721 US HIGHWAY ONE 721 US HIGHWAY ONE

STE 205 STE 205

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

TR [T by Tl | MINIDUAENEIRY

Sﬁg’%m' s“g‘“" A&“q‘““' 01222007  Chg-P CR2E034 (12/06)

ity & State ity & State, _ 4. FEI Number Appiied For
;\/CKO\ e | \S) ol F C 82-0562670 Not Appicabla

gi?)\k{\ ; E; b(uS%\(_‘:}S %JS \‘ gg- @“% )Q 5, Certificate of Status Desired 0 gesegesq Sf:;ﬁoﬂal

6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
MACKLIN, KEVIN
721 US HWY ONE Street Address (P.C. Box Number is Not Acceptable)
STE 205

NORTH PALM BEACH, FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationyered agent. V4 /
SIGNATURE — Gt /;’éd’;{// - SS2YSOT

Signature, typed or printed name of registered agent and tita  applicable. (NOTE: Ragistared Agent signature requirad when reinstating) / DATE /
FILE NOWII! i"EE 1S $150.00 { 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PT : O pelete TTE thanoe 3 Addition
NAME COPAS, JOHN S NAME - -
STREETADDRESS | 721 US HWY ONE STE 205 STREET ADDRESS ‘-H-} aS ™M ‘\‘_\T"Y\\ lm‘ ] :Ft Q'DS
: S
cmv-5-7F | NORTH PALM BEACH, FL 33408 ov-stze | 7Yy 0y ey .' cl A3
THTLE VPS O Delete TITLE P ﬁhhange [ Addition
NAME COPAS, JOSEPH S NAME —-—("' =X 2 %
STREET ADDRESS | 721 US HIGHWAY ONE STE 205 smeetanoRess (44 Gy VYN \\ desr \-1 o \
cry-sT-2F | NORTH PALM BEACH, FL 33408 o-STP | T e Ry ﬁL{ Y YsS¥~
TLE O Delets e L i O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME 3 Detete ME [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TTLE ] pelete TITLE Ochange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-7P

12. 1hereby certig that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with an address;y Iike%
SIGNATURE: Q/h oo e S 23 ~Iso 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore &




