FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SENEmEAENT #P05000107395 01-26-2006 90037 023 ***150.00
CAPETOWN 408 CORP.
Principal Place of Business Mailing Address
3400 NE 192 ST., APT. 408 3400 NE 192 ST., APT. 408
AVENTURA, FLL 33180 AVENTURA, FL 33180
S v U 0RO BRCACED
Suile, Apl. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 {11/05)
City & Siate City & State 4, FE] Number Applied For
io - 2)25_5 7 R_'O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eg‘zgﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

SERBER, DANIEL J. ESQ.
2875 NE 191 ST., STE. 801, TURNBERRY PLAZA Street Address (P.O. Box Number is Not Acceptable)
SERBER & ASSOCIATES, P.A.
AVENTURA, FL. 33180

City FL | Zip Code

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

SIGNATURE
Slgnaiure, typed or printed narne of regislered agent and Ko «f applicable, {NOTE: Registered Agant skgnatura requircd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign EWnancing 0 $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE D O pelete TITLE [CIchange [ Addition
NAME FERRQ, ANDREA A. NAME
STREET ADORESS | 3400 NE 192 ST., APT. 408 STREET ADDAESS
CITY-8T-2IP AV_ENTURA, FL 33180 CITY-S1-21P
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TIMLE - = [ Delete TITLE [Ichange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
ciTy-57-21P CITY-ST-ZIP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-ST-2P i CiTy-S1-2IP
TME [ Detote TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TNLE O delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-70P . N\ CITY-ST-ZP

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» D1 ]//o/a.ﬁ @%%2% 267,

RECTOR Oate ._Dgydre Prone #

q
12. | hereby certify that the informiation supplied with this filing does not
indicated on this report of su dccurate
of the corporation or the recei
changed, of on an attachme

SIGNATURE:

~ ¥

L ——————— e —————




