FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000022685 04-18-2007 90158 015 ***150.00
“1. Entity Name
CAPITAL INVESTMENT SERVICES INTERNATIONAL
HOLDING CORPORATION
Principal Place of Business Mailing Address " A guuvy> -
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD L .
340 340 . i
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
e TS (AR AR D
MS Alvrena IMS_ Almanar
Suite, Apt. #, etc. Suita, Apt. #, etc. 04162007 Chg-P CR2ED34 (12/06)
City & Siata City & Stat, 4, FEl Number Applied For
Coval Cables, FU covod gab\es, FL- | 202614108 Nol Appiicablo
Zip ) Countr Zi Country " = i $3_75 Additional
5, Certificate of Status Desired | X
223124 | DS Al 33124 | "OUsA
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ESCOBIO, SUSAN
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
304

CORAL GABLES, FL 33134

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURC
Signature, typed or printed naine of regisiered agent and tile ¥ applicable. (NOTE: Registerad Agen! signature raquired when reinsianng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

“After May 1, 2007 Faee will be $550.00 Trust Fund Contribution, O Added to Fees
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change [ Addition
NAME ESCOBIO, ROBERT NAME
SIREET ABDAESS | 2121 PONCE DE LEON BLVD SIAEET ADDRESS
Cry-ST-2IP CORAL GABLES, FL 33134 CITY-S1- 2P
TITLE SEC [ Dealete TITLE [ Change [ Addilion
NAME ESCOBIO, SUSAN NAME
STREETADDAESS | 2121 PONCE DE LEON BLVD STREET ADDRESS
Ciry-ST1- 2P CORAL GABLES, FL 33134 CITy-51-ZiP
e O Delete TITLE [J Chaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-81-2IP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-5T-2IP CITY-$1-2IP
WILE ) Deele L O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIv-ST-2IP CITY-S1-2IP
IITLE O Defete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal Ihe information
indicated on this report or supplerenial report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee smpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an menl with an addggss, with all other like empowered.
M Y1efo7  3ocun dfor
f {

SIGNATURE!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysime Phone #




