FILED
2008 FOR PROFIT CORPORATION ~ May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000072382 05-19-2008 90029 038 ***150.00
1. Entity Name
CAPITAL GROUP DEVELCPMENTS, INC.
Principal Place of Business Mailing Address YUiVJuuv
1414 NW 107 AVENUE, SUITE 109 1414 NW 107 AVENUE, SUITE 109
MIAMI, FL 33172 MIAMI, FL 33172 - ‘
N A AT OOt A

Suite, Apt. 4, sic. Suite, Apt. #, atc. 04292008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] g:;;esql‘:;f:‘;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T Name
VIVIAN A JAIME, P.A,
555 NE 15TH STREET, SUITE 100 Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33132
‘-\-;'. City FL | Zip Coda

8. The above named sntity submits this statement for the purpese of changing its registered office or registared agent, or both, in the Stale of Florida, | am familiar with, ang accept
the obligations of registereﬁ agént.

SIGNATURE
Signature. typed or printed name of registered agent and lille ¥ applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIIL F't IS $150.00 9. Elettion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feb will be $550.00 Trust Fund Contribution. O Added to Fees
N,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE DP O velete TILE (O change 3 Addition
NAME BALZOLA, CARLOS NAME
STREETADDRESS | 1414 NW 107 AVENUE, SUITE 109 STREET ADDRESS
CITY-§1-ZIP MIAMI, FL 33172 CITY-5T-2IP
TILE DVP O pelete TNLE [J Change {3 Addition
NAME BALZOLA, GABRIEL NAME
STREET ADDRESS | 1414 NW 107 AVENUE, SUITE 108 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-21P
TITLE O oetete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME O3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | heraby certily that the information suppli
indicated on this report or supplemantal
of tha corporation or the receiver or Ir
changed, or on an attachment

SIGNATURE:

with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
rtis true and accurate and that my signature shall have the same legal elfect as  made under cath; that | am an officer or direcior
mpawered o exacutg this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i
ass, with all other like empowered.

CARLYS A BALZ0LA ‘/(;M/M 205~ UG-¢200

SIGNATU OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




