FILED
Sgp 12,2007 8:00 am
e

2007 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P08000109390 (09-12-2007 90001 016 ***150.00

1. Entity Name

CAPTIVA PCOLS INC.

Principal Place of Business Mailing Address q “ 1 5 “ 1 Ju
16321 S.W. 53 TERR. 16321 5.W. 53 TERR. .
MIAMI, FL 33185 MIAMI, FL 33185
T T S e s IO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
j?-—()?&ﬂ = 5Z Not Applicable
“p Country 4P Country 5. Certificale of Slatus Desired O $8.75 Additiona)
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, RAONEL
16321 S.W. 53 TERR. Streel Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33185

, City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢of registered agent.

SIGNATURE
Signature, Iyped or printed name ol registered agent and 4tle # apphcanle. (NOTE: Regstered Agent signature required wnan resnstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oelee TITLE [7J Change [ Adtition
NAME LOPEZ, RAONEL NAME
STREET ADDRESS | 16321 S.W. 53 TERR. STREET ADDRESS
CiTY -51-2IP MIAMI, FL 33185 CITY-ST-21P
TITLE O petete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-21P
MLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 7 Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O3 Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE 1 Detete TILE { change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SP-2P

hﬂ{? dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i acgurate and thal my signature shall have the same legal effect as if made unger oath; that | am an oflicer or director
Povered to efecute this report as required by Chapter 607, Florida Staluteg: and that my name appears in Block 10 or Block 11 if
doith all giter like empowered.

12. | hereby certify that the inforpgnation supplied w
indicatad on this regort or gﬁ;plemental repog
of the corporation or the rekeiver or truslee g
changed, ar on an attachment withyan agdrg

SIGNATURE: _ Z TYS/06  359Ydoss
|:y_;n’jyf SIGNING OFFICER OR DIRECTOR / / Date Daytime Phore #



