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

ANNUAL REPORT ecretary of State

DOCUMENT # P06000135773 04-30-2007 90835 030 ***150.00
1. Entity Name .
CAPPONI BUILDING COMPANY, INC.
Principal Place of Business Mailing Address P 3
100 SE 2ND ST 100 SE 2ND ST QUU:"“T}
STE 2650 STE 2650
MIAMI, FL 33131 MIAMI, FL 33131
DT T AR

_ i Rourousa A4

uite, Apt. #, etc. Suite, Apt. #, eic.
- < 04262007 Chg-P CR2E034 (12/06)
o then
City & State City & State 4, FEJ Nymb Applied For
2314\ U39y
4p Country . L,FL Quntry 5. Certificate of Status Desired | fg'gesql‘;g:;‘ima'
g, Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CAPPONI, MICHAEL .
100 SE 2ND ST ot Street Address (.0, Box Number is Not Acceplable)
STE 2650 N
MIAMI, FL 33131 ‘
b Gity FL | Zip Code

8. Tha above named entity submits this ﬁ}a@mem for the purpose of changlng its regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE T
nature, typed or pnntec name uf'rg‘ﬁfswsﬂ agent and wie if apphcable. (NOTE: Regrstered Agent signature required when remstaing) DATE
LA
FILE NOWI! FEE 1S $750.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wil¥ be $550.00 Trust Fund Contribution. [3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ pelete TITLE [ change [ Addition
NAME CAPPONI, MICHAEL NAME
STREET ADDRESS | 100 SE 2ND ST - STE 2650 STREET ADDRESS
GITy-§1-21P MIAMI, FL 33131 GITY-5T-2IP
TILE [ Delete me [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY-SI-2IP CTy-ST-21IP
TITLE 3 Delete TMLE [l Change [ Andition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete ME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-71P
TILE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Delete TLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

susmuwumz;,_4ﬁg~ Wcnael cppporly 42a)oq 308 63C4Y|¢

GNATU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Dayima Phone #




