'3

FILED
Jun 14, 2006 8:00 am

' 2006 FOR PROFIT CORPORATIGN

ANNUAL REPORT Secretary of State

DOCUMENT # P05000022685 05-01-2006 90396 037 ***150.00

1. Entity Name
CAPITAL INVESTMENT SERVICES INTERNATIONAL
HCOLDING CORPORATION

Principal Place of Business
2121 PONCE DE LEQON BLVD

30
CORAL GABLES, FL 33134

Mailing Addross
2121 PONCE DE LEON BLVD
340

CORAL GABLES, FL 33134

56018852

lﬂlﬂ]llll!IIIIIIHHIIIIIWIIIIIIIIIII!III AN

2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, olC. Suita. ApI. &, etc. 01052006 Chg-P CRIEDM (11/05)

City & State City & State 4. FEI Number Apphed For

2 LD l L‘I \()8 Not Applicabla
Zn Counry Zip Country S. Cenlificate of Status Desired O ?'B.gfq :::dm'
6. Name and Address of Current Registered Agent 7. Name ano Aodress of New Ragistarsd Agent
. .Nama .
ESCOBIO, SUSAN _
2121 PONCE DE LECN BLVD Sirool Address {P.0. Box Number is Mot Acceptable)
304
CORAL GABLES, FL 33134
Ciry FL | Zip Code

8. The above named entity sulmils this statermant (or the purpose of changing its registered olfice or registared agent. or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

, typad or Drivted! nere of regesered sgen snd il f spplicatie. (NOTE: Regrawsred Apent sgnanrs rquired when rensuztng) DATE

9. Eloction Campaign Financing
Trust Fung Contribution.

$5.00 MayBe

FILE NOWI! FEE IS $150.00 Moo 10 Fays

Aftor May 1, 2008 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES ro OFFICERS AND DIRECTORS IN 11
e P O Driete T Do [ Addition
NAME ESCOBIO, ROBERT e
STREET ADDRESS | 2121 PONCE DE LEON BLvD STREET ADDRESS
omY-51- 7P CCRAL GABLES, FL 33124 any-si1-oe
e SEC O etets me Ocme (O Agiion
W ESCOBIO, SUSAN A
STREET ADORESS | 2121 PONCE DE LEON BLVD SIREET ADDRESS
Cify-Sh- 2P CORAL GABLES. FL 33134 @y -si-z
MLE O Dewese T [JCtange  [J Accition
WNE NAME
STREE] ADOVESS STREET ADIRESS
oify-$1-z¢ CIY-S1-2P .
| e . e DOowets _ Rme A« 1= T T
NAME NAME
STREET ADDRESS STREET ADDRESS
anr-s-1p CIny-s1-218
e O celee e Cowe [ axion
WAME NAKE
STREET ADDRESS STREET ABDRESS
cy-31-2P Qry-5I-IF
e 7 Detete TIME O ounge [ Addition
WUME MAME
STREET ADDRESS STREFT ADURESS
aiY-51-o7 arv.si.ze

12. | haisby cerlity thai the informalion suppliod with this. filin 3
indicated on this repart of supplemontal report is trua an
of the corporation or the recevar o irustae el
changed. of.on an attachm

SIGNATURE:

does not qualify lor the exampiions containad in Chapter 119, Fiorida Statutes. § lurthes cerbly thal 1he -nlormaum
pcturate and that my signature shall have the same lagal aflect as il made undor oath: that | am an officer or direc|
mpowerad 16 axecute this report a8 required by Chapter 607, Flarida Statutes: and that my name appears in Block ‘-0 ar Block 11 if

~

[+}

ith an address, Il other like empowered. -
#2sfos 305 fsoyp

’!lﬂlﬂmll AND TYPED OR AMRINTED NAME OF SIGNING OFFICER OR IXRECTOW




