FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000022334 04-25-2006 90104 042 ***158.75

1. Entity Name

CAPAVI, INC.

Principal Place of Business Mailing Address Hqu -

2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE '

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

e v RO A
Suite, Apl. #, atc. Sulte, Apl. #, etc. 02282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For

20-2459144 not Applicable
Zip Country Zip Country 5. Certilicale of Stalus besired B Ei'ggafgg'ona‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAHAEL, GEORGE

2800 UNIVERSITY DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ané accept
thea obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of reghsiared agent and il if applicatle {NOTE: Rogrsiered Agunt mgnature requred when reinstating) DATE
FILE NOWIll FEE IS $150.00 8 Bection Campagn Fnancing _ $5.00 way 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - O Delete TIne P [ thange Addilion
HAME NAME Rahael, George
STREET ADDRESS STREET ADDRESS | 2900 University Drive
CIrY-51-2P arv-si-zp | Coral Springs, FL 33065
e O delete E VS [ Change  [X) Addition
HAME NAME Rahael, Pauline
SIREET AUDRESS STREETADORESS | 2900 University Drive
CITY.5T-7IP CITY-S§T-2IP Coral Spfings FL 33065
TIE [ Detete THLE v [ change K] Addition
HAME NAME Rahael, Joseph
STREET ADDRESS STREET ADDRESS | 2900 University Drive
ey -st-2 GIST%F | Coral Springs, FL 33065
11tE 2 Delete TTE [change [T Aagition
HAML NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST. 2P
TIME {1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CTY-5T-2P
WILE 7 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57- 29 CITY-§1- 2P

12. | hereby certity that the information supplied with this fijng does not qualify for the exemptions contained in Chapler 119, Flerida Statutes, 1 further cerlify that the information
indicated an this repart or supplemental reportis tru d accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of Ihe corporalion or the receiver or irusles ampow toatecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an altzchmenl with an address, W er like empowered.

SIGNATURE:

George Rahael, President  4/15/06 954-753-9500

TEQ KAME OF SIGNING OFFICER OR DIRECTOR Qate Daytirne Phone ®

BIGNATURE AND TYF




