. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P03000149775

1. Entity Name
CAPE LISTS INC,

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Business

17 OLD COLONY PLACE
FALMOUTH, MA 02540 US

Mailing Aadress

17 OLD COLONY PLACE
FALMOUTH, MA 02540 LS

DO NOT WRITE IN THIS SPACE

AT MR R A

03222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0481731 Not Appiicable

" . $8.75 Additionat
5. Certificate of Status Desired B/ Foo Roquired

6. Name and Address of Current Ragisterad Agont

VELAZQUEZ, JACKIE
6800 SW 40 ST #304
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE

Sigramra, typed oF printec name: of registerad agent ana utie f applicable,

(NOTE: Reg/sterad Agent signatura raquirad wnen reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Re
Added to Fees

10. OFFICERS AND DIECTORS |

TILE P

NAME HENDERSON, ARTHUR T JR
STREET ADDRESS | 17 OLD COLONY PLACE
CITy-S1-21P FALMOUTH, MA 02540

TITLE SEC

NAME HENDERSON, LYNDAE
STREET ADDRESS | 17 OLD COLONY PLACE
CiTY-5T-2P FALMOUTH, MA 02540

TME

KAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exsmplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplermental raport ig true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officet of director
of the corporation or thé{receiver of trustee empliwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changad, or on an attagfment witd an s, /vyith att other like empowered.

SIGNATURE:

/SP, Ar%\.urT. Haﬂé(df_&dns‘r. ‘f(lo[O’?

1 kmuawnﬁ\snﬂ TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

o SoPrEYE-30sA




