FILED

Feb 05, 2007 8:00 am
— 2007 RO R ROAL RepORT TN Secretary of State

DOCUMENT # P05000105224 02-05-2007 90117 002 ***150.00

1. Entity Name
CAPITAL CR 1, CORP.

Principal Place of Business Mailing Address
9224 BYRON AVE 9224 BYRON AVE
MIAMI BEACH, FL 33154 SUITE 8

MIAMI BEACH, FL 33154

Suite, Apl. #, elc. Suite, Apt. #, ete. 01262007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-3220662 Not Applicable
& Gountry zp Couniry 5, Certilicate of Status Desired O Ei';gaf::m"a'
6. Name and Address of Current Reglstered 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 Acceplable)
SUITE 8
MIAMI, FL 33166
City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sitnature, typed of phinted name of refy’stered agent and title Il applicable {NOTE: Reg:cteroc Agent signalure requirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaigﬂ F.inancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  Added s Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE PD O Detete TITLE T change [ Addition
HAME PERINETTO, GUSTAVO A NAME
STAEET ADDRESS | 4851 NW 79TH AVE., SUITE 8 STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33166 CITY-8T-2IP
TILE O cetete DILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIFY-87- 2P
TITLE [ Delete (T3 O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-37-2F
TILE [ Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST- 4P
TITLE O Delete FITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cliy-ST-2IP
TIME O Delete TITLE [J Change [ Addition
HABE HAME
STREET ADORESS STRELT ADDRESS
CITY-5T-21P Ciy-sr-7ip

12. | hereby certi!g that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
ingicated an this report or supplemen poygeis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ee ghpowered to exec ¥ report as required by Chapter 607, Florida Slatutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an attachiment wil ) empowered. ~

SIGNATURE: . 1)27/o7

———
SIGHAYREAND TYPED OR PRWTED HAMESF SIGNING OFFICER OR DIREGTOR Data Daylime Phorie £




