2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 01, 2008 08:00 AN

DOCUMENT # P04000119646

1. Entity Nams

CAPITAL MARKETS FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business

8100 OAK LANE
SUITE 300
MIAMI LAKES, FL 33016

Mailing Addrass

8100 OAK LANE
SUITE 300
MIAMI LAKES, FL 33016

DO NOT WRITE IN THIS SPACE

ARG ARG

04302008 Ne Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-1581522 Not Applicable

J. $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Name and Addrass of Current Registarad Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agant, or both, in the State of Florida. 1 am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad namae of regisiered agent ana ulle If applicable,

{NOTE" Ragisierac AQenl $ignalu e (aQuW B0 when isinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be _ Ll
AddedtoFees |15/ 20/ IG-80023-010 158,75

10, QFFICERS AND DIRECTORS |
TILE PRES
NAME FARAH, EDWARD

STREET ADDRESS | 8100 QAK LANE

CiTY-S1-2IP MIAMI LAKES, FL 33016
TITLE TREA
NAME HALL, RONALD M

STREET ADDRESS | 8100 OAK LANE

CITY-ST-2IP MIAMI LAKES, FLL 33016
T SEC
NAME QUESADA, GUSTAVO G

STREET ADDAESS | 8100 QAK LANE
CITY-ST- 2P MIAMI LAKES, FL 33016

TTE

NAME

STREET ADDRESS
Ciry-51-2IP

TIE

NAME

STREET ADDRESS
CImy-8T-2iIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai the information supplied with this filing does not quaify tor the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shal have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or 1he receiver or trustee smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 1f

changed. or on an attachment with an address, with all other like empowered.

Wi

SIGNATURE:

74,[/1441 32 zony D05 -5/ 2~y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Cate Daytime Prone »




