FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 02-21-2006 90012 022 ***150.00
. Entity Name
CAPSTONE DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address - w v
2050 NE 140 ST APT20 2050 NE 140 ST APT20
NORTH MIAMI, F1. 33181 NORTH MIAMI, FL 33181
Sulte. Apt #. stc. Suile. Apt. 4, etc. 02152006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
0 -3R UG Not Applicable
Zip Country Zip Country ) ; $8.75 Additional
5. Certilicate of Slatus Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Rag|. d Agent
[ — — _ e i e e _Name__ —_— - — = . -
GALVIS, WILLIAM J
2050 NE 140 ST APT 20 Sirest Addrass (P.O. Box Number is Not Accaeptable)
NORTH MIAMI, FL 33181
City FL ! Zip Cocta
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or prnted name of registered agent and bije if applicable. {NOTE: Aegistared Agent signature requinsd when rersiatng) DATE
FILE NOWIlI FEE IS $150.00 9 Eloction Campaign Prancing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, - |P O Detete TILE O change [ Adaiion
WAME " | GALVIS, WILLIAM NAME
STREET ADDRESS | 2050 NE 140 STREET APT 20 STREET ADDRESS
CITY . ST. 7P NORTH MIAMI, FL 33181 CITY-ST-ZIP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme ' [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-st-zp 1t T T e e ) © T onyestze T T T —-T T == - -
TITLE [ elete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7IP CIY-S1-21P
e O oetete TmE . O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-21P CIwy-s1-2IP
TME ] Delele TMLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Pt CITY-ST-21P
12. | hereby cartify that the informatjdn sugblied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supglapfenial report is true and accurate and that my signature shall hava tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the r r Yustee empowared 10 axecute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attac! n address, with all other like empowared.
SIGNATURE: i — -1k -0b  305-GNI-NELL
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR [ISRECTOR Dato Darytame Phona #




