FILED
. 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgns:N?mEAENT # P03000027503 04-28-2008 90320 013 ***158.75
CAPELLI TRADING INTERNATIONAL, INC.
!
Principal Place of Business Mailing Addrass
707 PROMENADE DR STE 102 707 PROMENADE DR STE 102
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
R NG A
Suite, Apt. #, etc. Suita, Apt. #, stc, 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1162222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fi'gilﬁf:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant

Name

TAYLOR, MICHAEL
7590 NW 186 ST STE 207 Streat Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33015

City FL l Zip Code

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

SIGNATURE -
Signatute. typed of printad nama of ragistersa agent and tite f applcabia, (NOTE: Registared Agent signatura required whan rsinstaang) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 5 3 Delete TILE [Ochange [ Addition
NAME PATTERSON, ELAINE NAME
STREET ADDRESS | 3909 E COQUINA WAY STREET ADDRESS
CITY-ST-2IP WESTON, FL 33332 CiTY-ST-2IP
TIME o [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
THLE [ pesete TITLE ' [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-ST-2IP CIY-ST-2P
TILE O3 velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2IP ciry-S1-2IP
TLE O pelete TITLE O cnange [ Addilion
NAME NAKE
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE 3 pelete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-ZIP

12. | heraby certily that tha information supplied with this filing does not quatity far the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or directar
of the corporaticn or thp#®spjver or trustee em rad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attd . with 31l other likea ampowared.

Elaine Patterson 4/24/08 954-433-8114

= BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DiIRECTOR Dats Daytima Phons #

SIGNATURE:




