FILED

Jun 06, 2007 8:00 am

2007 FOI; ;hI}SEILTRCE%%I:‘%RATEON . s1  Secretary of State

DOCUMENT # P06000097880 05-14-2007 90081 005 ***150.00

1. Entity Name
CAPS MIAML INC.

Principal Place of Business Mailing Addroas = B B U 1 8 O 9 ?

11861 S.W. 94TH STREET 11861 S.W. 94TH STREET
MIAMI, FL 33186 MIAMI, FL. 33186
e T AT AT
Sulte, Apl. #, efc. Susite, Apl. ¥, elc. 04202007 Chg-P CR2EQ034 (\2/06)
City & State i City & Stale 4, FEf Number Apphed For
& G5 B307/57 [ Heommes
Zp /| Counity Zp Country 5. Cenificate of Staius Desited [ 22 gfq Addions
8. Name and Addrass of Current Registered Agent [ T. Name and Address of New Registered Agent
-— = T = '._NEI"'" _ - —_— -—_ _—
ELIE, JEAN F
11861 S.W 94TH STREET Sireet Address (P.O. Box Number is Nol Accepiabile)
MIAMI, FL 33186
- City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, end accept
1he gbligations of régisipred agent.

SIGNATURE

1, EYDN] S DT FUTR O L Qe pred uog {NOTE: Roprsiered AQent SIQNSR# 1 BOUF A0 wHEn IAINBING } OATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will ba $550.00 Trust Fund Contribution, O  Adoedto Fess
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nEe T [ Deete WL O change [ Addilion
HAME ELIE, JEAN F NAME
STREET ADORESS | 11961 S.W. 04 TH STREET STREET ADDRESS
oTY-sTP | MIAMI, FL 33186 oTiY-ST-2P
me vPs 7 Desete WILE O cnange [ Addisien
NAME ELIE, JASON A NAME
STREET ADORESS | 11961 SW. 94TH STREET SIREET ADDRESS
crv-st-zP | MIAMY, FL 33188 CTy-S1-2P
e 0 Ceste TiE O Crange [ Addulon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1- 4¢P CmyY-51-0P
TLE [ Dekeie nie DOcrawge ([ Addition
NAME. MARE
STREET ADDRESS STRSET ADDRESS
cay-St-op Cny-s1-ap
e 2] Detete mite O Charge [ Acgiion
NANE NAME
STREET ADDRESS STREET ADDRESS
¢my-51-pp CITY-S7.2P
me 3 Deteta miLE O Change  [7] Adaion
NAME NAME
STREETADDRESS.! STAEET ADDRESS
CFI'!‘-ST-.EIP. " CITY-51-DP

12. | heraby certify Ihat tha informedtion supplied with this 1Aing does nat quality for tho exemplions conlained in Chapter 119, Florida Slalutas. ) further cantlfy Ihat the information
Indicaled on this report of sy mantal report is rue and acourate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporalion of tha rgegiver of trusiee e 1o execute this report as required by Chapter 607, Fiorida Statutes: and thal iy name appears in Block §0 of Biock 11 i
changed, of an en atlagtfmant with an addraqul | gher like empowered.

SIGNATURE: _/be.. ‘ Jeav F Elie ‘//z_?z/p?z)o? 30S-HR6(72

SGNATURE ARD TYPED OR PRINTED NAME OF IGNING OFFICER OR OARECTOR Davirre Phore #




