2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000098963

1. Enlity Name
CAPITAL PROPERTY INVESTORS, INC.

Principal Place of Business

351 NW LEJEUNE RD., STE. 201
MIAML, FL 33126

Maifing Address

351 NW LEIEUNE RD., STE. 201
MIAMI, FL 33126

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2008 8:00 am

Secretary of State

03-18-2008 90010 036 ***150.00

40047765 .

AU AR RVRTOEA

- ——

03112008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
55-0873652 Not Applicable
Zip Country Zip Couniry §. Certilicate of Status Desirad ] $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent b
Name \
CAMEJO, LUIS Suarez, Jaime

4898 NW 7TH ST. -~
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

Al\5944 nw 82 ct

{m

Lakes

FL | 23%616

8, The above named entity submits this statement for the purpose of changing its registere i

the obligations of registered agent,

s:GNATunFJﬁ/ nig duxrsez

r regisies/ed agent, or both, in the State of Florida. t am familiar with, and accept
44

Signatura, lypaed or printed name of regrstered agenl and title if applicable.

mcy Registersd

& required when renstasing)

- FILE-NOWIII FEE 13 $150.00
After May 1, 2008 Fee will he $550.00

N
9. Election Campatdh Financing

Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE D T Delete TITLE [ Change 3 Addition .
NAME SUAREZ, JAIME NAME L
STREET ADDRESS | 15844 NW 82 CT. STREET ADDRESS

CAY-Si-7P MIAMI LAKES, FL 33016 CITY-S1-2iP .
TILE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§1-2p _
TITLE [ Delets TITLE [ change ] Addilion
HAME NAME <o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2P N
TILE {7 Delere TITLE O Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITy-ST-2IP :

TIE [ elete TITLE [ Change <

NAME NAME

STREET ADDRESS STREET ADDRESS —
CITY-$T-2IP CITY-81-2IP -
TILE [ oelete TMLE O change [ Addkisn
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CIrY-51-2P “ CITY-ST-21P

12. I hereby certify that the information supplibd
indicated on this report or supplemental répg
of the corporalion or the receaiver or trusteg,2
changed, or on an atlachment with an gefrey

SIGNATURE:

! ereghioOxecute this repon as required by Chapter 607,

fling des not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

205-¢2/-/ ?//

3143/ g

SIGNATURE PRD OFTR":ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




