FROM : FAX NO.

i

FILED =

May 09, 2007 8:00 am

" 2007 FOR PROFIT CORPQRATION Secretary of State
05-09-2007 90112 006 ***150.00

ANNUAL REPOR

DOCUMENT # P05000022587

1, Entity Nowrwr

"CAPERS ON LOCATION INC.

AULVY (40

Pringipal Mace of Musiness Mailing Address

800 €. CAMINO REAL 800 £, CAMINO REAL
#214 #24
BOCA RATON, FL 33432 BOCA RATON, FL. 33432

2. Priowival Phwce of Fusiness. - to PO, Box # 3. Malling Aadress

(R ERREDLN]

1

CR2E03M4 {12/06)

S, ApT ¥, A Sute, Apt. ¥ uig WV 04162007  Chg-P
Cid {L 2‘/"'} <

ity & e City 6 St & & FEF umber ADRFST For
ola RLadno 1’/’ 43.2074572 Not AGOTCan®

%5)1-{ 3/}\ w(;? S h P Couniey 5 Camificate of Status Detisa [ $8.75 aconianal

Fou Required
&. Name and Address of Curtent Raglstered Agent 7. Name and Atdreds of Naw Ragistered Agemt

Name

STEVENSON, SHARON |

214-800 E CAMINO REAL #214 Street Address (P.O. Box Number ig Not Acceptabla)

BOCA RATON, FLL 33432

Ciry FL Zip Code

8. The ebove naroedl griily Sutsnig g laieman 1os the PUIBEGY B Changing iLy rigislered office of registered agent, or BotN, in e State of Flatida. 1 am temilier with, and accapt
thur QLikganone of ragisterad agan:.

o e Shayon Sevenson  fion 20 2050
B e T e p e T R T p— INQTF Ragisincd Ancr tignaire ‘ckvimra) 7 et

. 9, Eleclion Campaign Financing $5.00 Moy Be
Aﬂ.: Ialqi.E,N'l?glolqlnFFE.E,'iﬁ"S: 50350-00 Trus! Fund Contribution, Added lo Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me o U ooe HLT OClasp [ addition
AR NARDONE, GENEVIEVE NAME

imeel e g3 | 23 RAILSIOE RD STALFT ADORESS

Ly 5i- 4P TORONTO ONTARIO. M3A1B2 cur-§1-ap

mE D Tiems Tt Corane O aoattion
NAME. STEVENSON, SHARON M

STREET ADDALSS | #214-800 E CAMINO REAL STACET ADORESS

GHY. 5l p¢ BOCA RATON, FL 33432 oy §1 hp
Rt O peies e [0 ctunge [T Addltion
NAME LT

STREEY ADDALSS STREET ADDRESS

LY -S1-TF any-s-ae

e ] etese e QOone 3 Asdition
NAME NAMAE

STRFFT A SS SIRFET ADORISS

cy-s1.aw - §t-ar

e 3 Deisin [ D change [ Aadition
NAME NANE

STREET ADORESS STREET ADORERS

orY-51-2e cire-st-ae

E [ Detute e Ol Chumge (] Addition
NAME aawr

FTREFT AOMRESS SIAEE ] ADDAESS

Cily 81 2w CiTY-ST-20

12 [ ey corbily tha 1 infanniatoeg suggpticd with (bis Miné) doas nol qualily lar the exemplions comained in Chapicr 119, Flerida Statutes. | further cartify that the information
iNJICALS0 00 NG (BNON & Bupplemental rapoit i 1rus and accurste end thal my signature anall Nave the same legal ellec as I made under oath: that | Bm an officer of diracior
ol tha cornoralion or 1ha recaivar v L5168 #mDowared I axacuta this +apon & tequired by Chapler 607, Blorida Statures: snd gl My NaMe Sppeaars in Biock 10 or Bipck 11 i
ChNGEC. Of 00 dn plACIu AL with #n sddices. witlh ol INer ke EMOowired. ..fb {

5
SIGNATURE: %ﬁmh Shevention GYCAITR
X BIGRATURE AND TYPED OR P oR Ope Gayome Fnors § -




FROM : FAX NO. : Apr. 16 2887 BB:19PM PS5

ATTACHMENT#O 0G7HS
===/ ATITON N Kaw or i

Employer identitication number
43 2074572
arter only if tine 12is more than 5500, I¥ not, go to Part 6.

r

Nsme (nct your trade name)
Capers on Location Inc.
Part 5; Report your FUTA tax Hiability by qu

18 Report tho amount of your FUTA tax liability for oach quarter; do NOT enter the amount you deposited. If you had no lisbility for
B quarter, leave the line blank.

18a 1st quarter (January 1 -March3n) . . . . . . . . .16a I L] J
18h ndquarter (April1 =-Juned® . . . . . . . . . . .16b [ s J
16¢ 3rd quartor (July 1 - September 30) . . . . . . . ., .16c l - J
16d 4th quartar (October 1 - December 31) . . . . . . . .16d I = I
17  Total tax liability Yor the yaar (lines 16a + 16b + 16¢ + 16d = tine 17) 17 [ L] | Total mmoqu.a'Llh'\o_i&__‘

Part 6: May we speak with your third-party designee?

Do you want to allow an employee, B paid tax preparer, or anather person to discuss this retum with the IRS? See the instructions
for details.

D Yas, Dasignee's namel |

Select a 5-digit Personal ldentification Number (PIN) to use when talking to IRS L_] u L__l L_] L_]
BJ No. ] '

You MUST fill out both pages of this form and SIGN it

Under penalties of perjury. | deciare that | have examined this retum, including accompanying schedules and statements, and to
the best of my knowlagge and beilaf, it Is true. correct. and complete. and that no part of any payment made to a state
unemployment fund claimed as a credit was, or is 1o be. deducted from ihe payments made to employees.

ign Print your — -
x rs|agl'“gy:::e 4,—/" ,-!alme here er?ﬂ S‘"@mm ‘
== % miotyour [Brostdent |

Date L_,/3, D Best daytime phone wj

Part 8: For PAID preparers only {optionat)

It you were paid to prepare this return and are not en employee of the business that is filing this retumn, you may choose ld flli

|
| el | o ]

Page 2 Form 940 008!

Street address

out Pant 8,

Paid Preparer's I Preparaf‘sr ]
name SSNPTIN :
| Jowe [0+ |
signature Oate { / .

D Check if you ara salf-amployed.

| Frm's I J
Firm's name —_ EIN

City




