,.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000013491

1. Entity Name

F.1.G. CAPITAL MANAGEMENT, INC.

Principal Place of Businass

121 ALHAMBRA PLAZA
SUITE 1100
CORAL GABLES, FL 33134

Mailing Address

127 ALHAMBRA PLAZA
SUITE 1100
CORAL GABLES, FL 33134
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6. Name and Addrlu of Currant Roglslnrﬂd Ag.nl

PADRON, CARLOS E

2 ALHAMBRA PLAZA
SUITE 860

CORAL GABLES, FL 33134

FILED
Mar 04, 2008 08:00 A
Secretary of State
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01302008 NoChg-P  CR2E034(11/05)
4. FEI Number Appliad For
61-1441651 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired O Fes Reguirad
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or reg|s1ered agem or both, in the Slata of Florida. | am familiar with, and accept

the obligations of registared agant,

SIGNATURE

Signalure, tyo#d or pnied Name af registensd apent and fitie i applicabls

(NOTE: Registered Ageni signaturs requlied whan reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Bo +
Added 10 Faes

10 OFFICERS AND DIRECTORS [

TITLE D T

NAME FERNANDEZ, MIGUEL B

STREET ADDRESS 121 ALHAMBRA PLAZA SUITE 1100
CITY-ST-2P~c | CORAL GABLES, FL 33134" ~ 7 © &
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TITLE

NAME

STREET ADDAESS
CITY-5T-2P -

TILE

NAME

STREET ADDRESS
CiTY-§7-7IP

TITLE

NAME .
STREET ADDRESS
CITY-8T-2IP .

" STREET ADDRESS
. CY-51-2P , - ;[

TITLE
NAME
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Y changed oranan attachmant with an address,

, 12. Fhereby cerstity that the information supplied with this filing di
.+ indicated on this report or supptemental raport is true a
of the corporation or the receiver or lrustee empowe,

SlGNATURE i,

ot qualify for the exemptions contalnsd in Chapler 119, Florida Statuies, | turther cermy that the information

Urate and that my signature shall have the same legal effect as if made under oath: that | am an officér or direclor
xacute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Blogk 11 it
ther lke empowerad.

SIGNATLIRE AND TYP, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Craytime Phone #




