2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State

DOCUMENT # P05000022334

1. Entity Name 04-26-2007 90219 019 ***158.75

CAPAVI, INC.

Principal Place of Business Mailing Address

2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE %

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 &““ %335

T S VR NI IR
Suite, Apt. 4, ste. Sute, Apt, &, etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2459144 Not Applicable

Zip Couniry Zip Country 5. Centificate of Slalus Desired % g?e.gi l.:\i?:ditional

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

RAHAEL, GEORGE

2500 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33085

City FL 1 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnotied name of regstered agent and utle it applicaple (NOTE Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND BIRECTQORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TITLE P &l Crange [ Addition
NAME RAHEL, GEORGE NAME Rahael, George
STREET ADDRESS | 2000 UNIVERSITY DR STREET ADORESS | 2900 University Drive
CITY-ST1-2iP CORAL SPRINGS, FU© 33065 CITY-ST-2P Coral Springs, FL 33065
TITLE VS [ Delete TIMLE [ Change ] Addition
NAME RAHAEL, PAULINE NAME
STREET ADDRESS | 2900 UNIVERSITY DR STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TILE A O Delete TITLE O change [ Addition
NAME RAHAEL, JOSEPH NAME
STREET ADDRESS | 2900 UNIVERSITY DR STREET ADDRESS
CITY-53-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE O Detete TILE (O change 1 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CITY-$T-21P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP
fE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empo, d to exa this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dd g

George Rahael, President 4/15/Q7 954-753-9500

PED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




