FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000023724 04-30-2007 90440 017 ***150.00

1. Entily Name

CAPO FINANCIAL SERVICES, INC.

Principal Place ol Business Mathng Acaress avyTTTT

28100 US HWY 19 NORTH, STE. 301 28100 US HWY 19 NORTH, STE. 301

CLEARWATER, FL 33761 CLEARWATER, FL 33761

T S W TR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-4435851 Not Applicable
Zip Counlry 21 Counury 5. Certificate of Status Desirad O ?i.g:qlﬁfi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAPQ, CARLOS J.
28100 US HWY 19 NORTH, STE. 301 Streel Address (P.O. Box Number is Not Accemanie)
CLEARWATER, FL 337861

City FL I Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. { am familiar with, and accept
the ohligatuons of regisiered agent

B —‘Sg;\mnu‘ Iy G panle l-ll“:l_JTm\:le.r:ﬂ Age ang: ke oF apphcable {NGTE Regierog Agent signature ragor 20 when Tenstanng) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contnbution D Aaded to Fees

10 QFFICERS aND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE DP Ef] Change [ Addition

HAME CAPQO, CARLOS J. HAME

STREET ADDRESS | 28100 US HWY 18 NORTH, STE. 301 STREET ADDRESS

CITY-ST-7IP CLEARWATER, FL 33761 CITY-ST-2IP

117LE 3 Delete fine ] Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-st-2IP CITY-ST-21

TITLE 7 Delate TME T Change [ Adttition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY S1- 21 CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CRY-ST-21P

THLE O Delele TImLE [ Cnange [ Aouition
| NAME HAME

STREET ADDRESS STREF T ADDRESS

- RSN

TILE O detee TITLE [ Change [ Adaitron

NAME HAME

STREET ADDRESS - STREET ANDRESS

CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for ihe exempnans contaned in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or suplements] report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corperation or the ce empowered o execule this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 o Block 11
changeri, or on an allgy with g0 aderess, wilrdll pdher like empowerea

SIGNATURE: (/£ 7\ Crarros J M0 C{J@é? (?27’) C69 -log

A
L~ SIENATURERND TYPE ‘ﬁn PHITED NAME OF SIGNING OFFICER OR DIRECTOR

2
g2

7 Date Daytime Prons #

[

0

SN




