FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000105224 01-30-2006 90037 022 ***150.00

1. Entity Nama

CAPITAL CR 1, CORP.

Principal Place of Business Mailing Address -
4851 NW 79TH AVE. 4857 NW 79TH AVE.
SUITE 8 SUITE 8
MIAMI, FL 33166 MIAMI, FL 33166
A Vg A0 A O
9224 Buron Ave Q224 _Byron Ave
Suite, Apt. #, ett. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
Syurfside Surfsile Z2O-22. 0L Not Appiicable
Zip Country Zip Country - ) $8.75 Aaditional
e 3_4 gl’\ Na de, 3 Al Dq J c 5. Certificate of Status Desired O Fae Requirecll iona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PERINETTO, GUSTAVO A
4851 NW 79TH AVE, Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
MIAMI, FL 33166
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE 2
. lyped or printad name of registered agenl and title il applicable (NOTE: Aeg:stered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.mancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O belete TILE [Jchange [ Addition
NAME PERINETTO, GUSTAVO A NAME
STREET ADORESS | 4851 NW 79TH AVE., SUITE 8 STRAEET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST- 2P
TME O betete TILE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST1-21P
TITLE O oelete TITLE [DcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2I
TITLE O betete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TIMEE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2P

12. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplermental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheér ke empowerad.

SIGNATURE: d

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTCR Date Davtime Phona #




