2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

. CAPATAZ POLO, INC.

DOCUMENT # P02000103793

1. Entity Name -

Secretary of State

Principal Place of Business Mailing Address
12765 FOREST HILL BLVD SUITE 1302 12765 FOREST HILL BLVD SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414

A0

02262008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AEPTRIFS

54-2074357 Not Applicable
O $8.75 Additionat

Fes Required

5. Cerlificate of Status Desired

6. Name and Addross of Current Ragistered Agent

DE MENDOZA lll, MARIO G P.A. DO NOT WRITE

12765 FOREST HILL BLVD SUITE 1302

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name ol regisierec agenl and bile it apphcable {NOTE: Ragiulerec Agant signalure required when ramsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. QFFICERS AND DIRECTORS ]
TITLE DPST
NAME ARELLANO, CARLOS R ||

STREET ADDRESS | 12765 FOREST HILL BLVD SUITE 1302
CIy-S1-2IP WELLINGTON, FL. 33414

TIMLE

NAME UBDOI0363354

STREET ADDRESS 04/09/08-20065~011 150,00
CTY-5T-2P

TIME

NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cmy-§1-ziP

TITLE

NAME

STREET ADDRESS
CITY-S1-Z:P

TITLE

NAME

STREET ADDRESS
CITY-ST-2PP

12. | hereby certify that the information supplied with this Iil'wné; does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gid that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ﬁ report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or iustee empowpre
owered. / /
7 e

0 ex
changed, or an an attachment am address, w, Tﬁ

SIGNATURE: K
SIGNWTYRE AND TYPED OR MUINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Pnone #

Carlaos R, Arellano, JT

- Mar 26, 2008 08:00 AN




