i FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-23-2007 90011 013 ***150.00
DOCUMENT # P02000113251
1. Entity Name
LAW OFFICES OF CAPITA AND DUCHEINE, P A.
Principal Place of Business Mailing Address 400 40 0 1 q
3868 SHERIDAN STREET 3968 SHERIDAN STREET ‘
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
e ARG
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
14-1858993 Not Applicable
e Couniry 4o Country 5. Certificate of Status Desired M $8.75 Additional
_ _ 3 ) o . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITA, MARIE C
3868 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or nrimed name of ragisterad ager and title it appkcable. (NOTE: Regisiered Agenl signature required when ganstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.&nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TITLE [ Change [} Addition
NAME CAPITA, MARIE C NAME
STREETADDRESS | 3868 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITy-$1-2IP
TILE Vs [ petete THLE [0 Change [ Addition
NAME DUCHEINE, SANDRA NAME
STREET ADDRESS | 3868 SHERIDAN STREET STREET ADDRESS
CITY-51-2IP HOLLYWOOD, FL 33021 CIY-ST-2IF
LI 7 Delete TITLE [ Change [ Addilion
NAME - - oo T . 7NAME> - - -
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S7-2IP
TME 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CITY-ST-2IP
THLE [ Dealste TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§1- 2P
THLE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recelver or Irustee empowered 10 execute this repart as reguired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiagfiment with an addrass, with all other like gmpowered.

SIGNATURE:

IATURE ANC TYPEDR OR PRINTED NAME OF SIG| FFICER OR DIRECTOR

Dayhme Phone ¥




