2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000029613 ~o- Feb 20, 2006 08:00 AM
1. Entiy Namo Secretary of State
CAP CAIN REALTY, INC.
Frincipal Place of Business Maifing Address
17075 HAMMOCK LANE 17075 BAMMOUTK, LANE
o I
JHii il
2. Princpal Place of Business 3. Mading Addrass
Sutta, Apt. #, atc. Suite, Apt. 4, ele. 18t MODRE CRZE034 (10/05)
Cay & State City & State 4. FEL Numoer Applied For
31-1818158 Not Applicable
s Country ap Country 5. Cenffivate of Status Desireg m/gggfq Addional
6. MName and Adurass of Current Registered Agent 7. Name and Address o New Regisiered Agent
MName
?;\g;lé ?_fg"&uc;gK LANE Sheef Address {P.O. Box Number is Not Actepiable}
PORT ST LUCIE FL 34987 T T
City FL | ZpCode ’

8. The above named entity submts this statemerk for the puepase of changng its registersd office of fregisiered agend, or bath, in the State of Florigda. t am famitar with, and accept
the abligations af reglsterad agem

SIGNATURE

Signature, syosd ot prated e of g sised agent and ki 4 applicatia 1HOTE" Registerad Agem gonature ranuikad whien rensatig} DATE

. Alter May 1, 2006 Fee Wil Be $550.00
‘Make Check Payable to Fiorjda Deparimant of St

9. Eisctior Campaign Financing  $5.00 #ay Se
Trust Fund Contributionr. [ Added ta Fees

10. OFFICERS AND DEREC'!:CF?S . ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 117
e D T Delete HILE CTchangy 3 Audiiv.
AT CWLIN, ALAN JESG NAME T AT

STREEE ADORESS | 515 NORTH FLAGLER DRIVE 18TH FLOOR STREE ADDAESS ﬂ}f%zﬁiggg?fwégﬁuﬁg?g 158,75
CrY-ST-2P 'WEST PALM BEACH FL 33401 BTV -51-2P 3¢ el othlad—ley 1o,

TME p I pelste TIRLE G Changs [ At
REME CAIN, BALPH I HAME

SIRELET ADDAESS | 17075 HAMMOCTK LANE STREET ADDRESS

ory-s3-0F  1PORT SAINT LUCIE FL 34987 Cay-§1-2 -
T 3 Deleie il [ Chacge [
A - NAME

STREER ADDRESS STALET ADDALSS

ciry-$1-2 oY-5T- 2P

L 3 Detete W Clctonge o
NAME HAME

STREET ADUHLSS SIREET ADDRESS

ITY-ST-2P CiTY-5E-ZIP

TIILE ] Dete THLE Dlonangs T A
NAME NAME

STRCET ADORESS STREET ADDRESS

CuY-SI- 1P oImy-§3- 4P

HULE 1 peiete HILE Clcrange [Jacc
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-21P LIFY-§7-I7

12. 4 hereby cerbly that the infermaton supphed with this fikng does not qualify for 1hie sxemptions cantainea in Saction 119, Florida Statutes. | further contity that the lafamaicna
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same ?egai effect as if madie under oath, that | am an otfider ¢ ke
gt the corperatian ar the recg g stes empowered to sxecule this repart as required by Chaplar 807, Florida Statutes: and that my name appeara in Black 10 or Blogk 1
if changed, ar on an attaghfent wi oetres, Wil othar ke empowarsed.

SIGNATURESRZZ N ar— RN e 771765

St ATIHDRE AR TYORERN YO




