2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000000907

1. Entity Name

CAPITAL SOURCES GROUP, INC.

Principal Place of Business

% W. MORGAN SPEER, P.A

1800 AUSTRALDMMCEVENUE SOUTH, STE 100
WEST PALM.BEACH, . 33409

Mailing Address

% W. MORBAN SPEER, P.A.
1800 AUS AVENUE SOUTH, STE 100
WEST PALM BEACHFL 33409

2. Principal Place of Business

13133 VRAVESSIONML

3. Mailing Address

SeMe

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jul 03, 2006 8:00 am
Secretary of State

07-03-2006 90001 004 ***150.00

FUUJTUVUJI

A R

06302006 Chg-P CR2E034 (11/05
2 o0 9 (1/63)
City & State City & State 4, FEI Number Applied For
Q aCESS e~ Vo e \ F’ - Oq 4 l b b Not Applicable
Country ) Zip Country 38.75 Additional

37225 US

5. Certificate of Status Desired dJ Fee Raquired

6. Name and Addregs of Current Reglstered Agent

7. NRame and Address of New Registersd Agent

e Aot Tone® AL Vose

Street AdFress .0 Box Number is Not Agc plable)

AN

327 l.:J%Kl\.IA CoaMMons Cif

Y

“ PpeolkA

FL | %5712

8. The above named enlity submils
the cbligaticns of r %

. SIGNATURE

s statyment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

b -%0 -3

Signature, d or printed nama of reglered agent and btls if applicable.

w Agent signatUre required when renstating)

DATE

FILE NOWIN! FEE IS $150.00
Due by September 6, 2006

—

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. ! OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PRLESYDEN T O Delete Tine Dicange [ Addiion
HAME WoLtLiae M 9. CRVALR NAME
STREET ADDRESS | {\"2 4 S waved DR N STREET ADDRESS
CITY-ST- 2P ORC e g VLSS ‘_'?\_ L2z225) crv-sroe
TILE Nt gy 1 Delets TE [ Change [ Addilian
e Jdose o Wi Gy A e
STREET ADDRESS XY Puw avevy STREET ADDRESS
N ls &Y —
CITY-§T-2IP J“UL‘Q'O N\h A & rz‘L_ 3 Z-LLS CITY- ST- 2P
TLE [] Delste TITLE {JChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-71P
TILE [ Delte TITLE [ Change  [CJ Addilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$T-2P cITY-ST1-2IP
TINLE O Delete TME T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIRY-51-2P cIry- 5i-1p
TME O pelete TITLE [ change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CHTY-S1-2F

12. | hereby ceni
indicatad on tl

that the information supplied with this filin
is report or supplermental report is trua an:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the raceiver or trustes empowerad lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an all

SIGNATURE:

ment with an address, with all like empowered.
Q

(o ~3¢-Cp For-721-19% X

(menxry\! AND T\'PFA?R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytme Phona ¥




