FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

03-27-2007 90002 030 ***150.00
DOCUMENT # P03000029613
1. Entity Name
CAP CAIN REALTY, INC.
Principal Place of Business Mailing Address
17075 HAMMOCK LANE 17075 HAMMOCK LANE 4 “ 0 4 1 9 2 1
PORT ST LUCIE, FL 34987 PORT ST LUCIE, FL 34987
P [+ IR ATA MK
Suite, Apt. #, stc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
31-1818158 Mot Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 0O ?esezesq L‘:f:;“ma'
&. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narme
CAIN, RALPH Il
17075 HAMMOCK LANE Streat Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34987
City FL 2Zip Code

8. Tha abova namd@gd entity submits this statemant for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations q istered agent.

SIGNATURE

slgmm%.;l?pad ar printad name oi registerad egenl and litls ! appicable. (NOTE: Rsgigiared Agenl signature requirad when reinsialing) DATE
: FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113

TMLE D s [J Dekete TMLE [ change [} Addition
HAME CIKLIN, ALAN J ESQ NAME

STREET ADDRESS | 515.-NORTH FILAGLER DRIVE 18TH FLOOR STREET ADDRESS

CAY-ST-7P WEST PALM BEACH, FL 33401 CITY-ST-2P

TITLE P [ peete TMLE O Change [ Addition
NAME CAIN, RALPH Il NAME

STREET ADDRESS | 17075 HAMMOCK LANE STREET ADDAESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34987 CITY-S1-2P

THLE O Desete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TmE 7 Dekete TMe [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-§7-2F

TLE [ Delete NLE [ change (] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

TMLE [ Dalele TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-21P CITY-55-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the informalion
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empouaced 10 executd this repor as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiachment with an agas pr like ampowered. 44 zZ
3 / l% A i
yavea

SIGNATURE:
. Dale Dayiwra Phona #




