I8 TR e

S FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

_ ANNUAL REPORT Secretary of State
{PEOCNUMENT # P05000022685 01-29-2008 90021 031 ***150.00
1, Entit ame

ECAF’I!TAL INVESTMENT SERVICES INTERNATIONAL
EHC;)LDING CORPORATION

Principal Place of Business Mailing Address E St

145 ALMERIA 145 ALMERIA

LORAL GABLES, FI. 33134 CORAL GABLES, FL 33134 P

T —— LT

M Airena, Muenve | 1US° Areno Avenue

: jSune. AptL. #, etc. Suite, Apt. #, glc. 01032008 Chg-P CR2E034 (12/06)

; City & Stata City & Slate 4, FE) Number Applied For

Cordl_e0bes FL- |Coral €ables FL 20-2614108 o Appieatis
%95 ' ?)u CountLry/’SA %’5} SL{ COUC;}S,Q[ 5. Cartificate of Status Dasired O Ei'gg]'ﬂ?:dmma'

Bk e §.-Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name — -

ESCOBIO, SUSAN ESCOPiO, SUSOND

2121 PONCE DE LEON BLVD Strest Addrass (P.C. Box Number is Nol Acceptable)

1304

CORAL GABLES, FL 33134 4> Arvrer AYenuL,

[P

L1 (ol eades  FL [ 3313y

w
8. The ebove named entity submits this statement for the purpose of changing s registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the obligatiogislered agent. M
'SIGNATURE / é:

Signaruf typed o printed name of registered agant and tile if apaicabls (NQTE: Registarad AQen: signature réquired when renstating) DATE
L | ' FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
it Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Centribution. O  Addedto Fees
i 1 .
A0, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
LI}TLE i P O velete e =4 Xﬁhange [ Addition
NAME - 1 ESCOBIO, ROBERT NAME EScolno , Rober+
'STREET AGDRESS | 2121 PONCE DE LEON BLVD et aozaess |y, Arlvneri QG Avenue
crr:st-zp [ CORAL GABLES, FL 33134 CITY-$T-2IP coray Eables, FL 33134
TILE SEC 1 Delete TILE SEC mhange O additien
HAME ' ESCOBIO, SUSAN NAME ESCA O, Susarm
SIREET A0DRESS | 2121 PONCE DE LEON BLVD seraooess [ 1S Alnerion AgnUée
Ly sT-20 CORAL GABLES, FL 33134 CIY-s1-2P Coa\ Exaides = . ’3)3 \?J-I
e : O Delete e ’ Ol Change [ Addifon
rig,"\ra‘E 1oy NAME
STREET ADDRESS STREET ADDRESS
Lrsr-zPp CITY-ST-21P
TITLE O elete TILE [ change [ Aadition
NAME NAME
:_STRE.‘ET' ADDRESS STREET ADDRESS
Cav:sT- 7 CHY-§T.7iP
%__TITI.E; D CJ oelete LE [ Change L] Addition
e
‘STREET ADDRESS STREET ADDRESS
;p_rry}m-zw CIlY-57- 7P
ET'"E; v ] Deteta TLE (1 Ghange  [Z] Addition
"NAM‘E T NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cY.&7-2p

12i I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
_ {indicated on this repart or supplemental report is true and accurate and that my signalure shall have the sama legal effect as it made under cath; that | am an officer or direcior
by :of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

;%‘ $ gh;nged. of on an attachi { with an address, with all other like empowared. .
YR '
,gltGNATURE: &M/ gtexvg—po //-D-S'/Df 308 ¥4t 4 fop

BIGMATURE AND TYPED R PRINTEG NAME OF BIGNING OFFIGER OR DIREGTOR " Date Daynme Phona #

‘
Y
]




