FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P030001 23871 02-27-2006 90045 001 ***150.00
1. Entity Name
CAPE INSURANCE AGENCY, INC.
Principal Piace of Business Mailing Address o q%“ \.U wr
1104 SE 46TH LANE 1104 SE 46TH LANE
SUITE SUITE 1
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e v O GO0 ANECHmom
Suile, Apl. . etc. Suite, Apt. #. etc. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0318422 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Dasired O Eeae ZS}S:’:{;”""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAKHTENBERG, MIKHAIL - - == -
2230 SE 19TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL i Zip Code

B. The above named entity submits this slaterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered age /

/) /7 /("/MR F-2 2-~04

SIGNATURE { y
Swgnaturs, typed or annled name of registecad agenl and tile if apoiicable. {NOTE: Regittered Agent signature requied when reinslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQRS 11. ‘ ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TLE D O pelete THLE [ cChange  [] Addition
NAME LUMAR, EMILIA HAME
STREEY ADDRESS | 2230 SE 19TH PLACE STREET ADDRESS
CiTY-S1-21P CAPE CORAL, FL 33990 CITY-ST-21P
TILE D [ pelete TALE [J Change [ Addition
NAME TRAKHTENBERG, MIKHAIL NAME
STREET ADORESS | 2230 SE 19TH PLACE STREET ADDRESS
CIrY-57-2% CAPE CORAL, FL 33980 CITY-ST-2P
TITLE O Delere TNLE [ change  [[J Addition
NAME NAME
STREET ADDRESS - - . . SIREET ADDRESS - - - -
CITY-SE- 21 CITY-S1.ZP
TILE O Delete TLE ' [Ochange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-5T-2P
TME [ oetete ME O Ctange [ Addilion
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-S1-2IP . CITY-§T-2IP
TILE 7 petete TIME [Ochange [ Adaition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITy-$1-2P R CitY-s1-2P

12. | hereby certify that the information supptied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicatad on this report or supplemental zeport is rue and accurate and that my signature shall have the same lagat effact as if macte under oath:; that ! am an oificer or director
al the corporation ar the receiver or trusiee empowered Lo exacule this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with an adgress, with all other jjke empowered.
o

SIGNATURE:

sIBNNG DFFICER ORDIRECTOR Daytime Phona #




