FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000013491 BN 02-14-2006 90001 024 ***150.00

1. Entity Narne

F.I.G. CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address DUULT A
55 ALHAMRA PLAZA , 7TH FLOOR 55 ALHAMRA PLAZA , 7TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
T e OV EN U RSO
12t &lhambre Plaza 120 Alharmbna Olaza
Suite, Apt. #, etc. N Suite, Apt. #, etc. g
Sut L( \‘0 o " \'C ' leo 02062006 Chg-P CR2ZEQ34 (11/05)
ity & Stale HI Cily & Stale 4, FEI Number Agplied For
ok | ('.\Almﬂ L Core\ Gables  FL 61-1441651 Not Applicable
Z§3| 3\‘ Co&?& ‘32‘?3'3\" Clm&ys+ 5. Certificata of Status Desired [ ?i'gz‘lﬁf:;ﬁmal
6. Name and Address of Current Registared Agont 7. Name and Address of New Registared Agent
Name
PADRON, CARLOS E
treet ress (P.O. Box Number is Not1 Acceptable)
2 ALHAMBRA PLAZA Street Address (P.O. B i
SUITE 860

CORAL GABLES, FL 33134

City FL Zip Code

&. The above named enlity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signature, typed o printed nama of ragisterad aganat and tits if applicablke {NQTE Reg d Agent Eigr raquirod whan rii ing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
IMLE D O Delete e ﬁ’{:haﬂge {1 ddition
NAME FERNANDEZ, MIGUEL B HAME . k
STREET ADDRESS | 55 ALHAMRA PLAZA , 7TH FLOOR sreeraoofess (§2 1 Al s m=bra Plaza, Sui oo
CiTy-St-2p CORAL GABLES, FL 33134 CITY-§1-2IP
e O pelete TNLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDPESS
QITY-ST-7P CITY-S1- 2P
TILE [ pelete NLE [ Change ] Adgition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51- 2P
11LE O deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
e O delets TIE [ change [ Addition
NAME NAME
STRLET ADDRESS STHEET ADDRESS
CITY-S1-2 CITY-ST-2IP
TLE [ pelete Tt [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CH1Y-SI-2P / CIIY-§T-2P

12. | hereby certify that the information supplied with this filing
indicatad on this report or supplemental report is true a
ol the corporation or the raceiver or rustee e
changed, or on an attachment with an ad

es nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
all other like ermpowered.

SIGNATURE:

alajol 30546167

Dayuna Prong ¥




