-~ L™

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P83000059741

1. Entity Name
CAPRICO INTERNATIONAL INC.

Feb 05, 2007 08:00 AN
Secretary of State

Principat Place of Business Mailing Address
4020 GALT OCEAN DRIVE 4020 GALT CCEAN DRIVE
#102 #102

FT.LAUDERDALE, Ft 33308 US FT. LAUDERDALE, FL. 33308 15

P

DO NOT WRITE IN THIS SPACE

A A

01272007 No Chg-P CR2E034 (11/05)
&, FE! Number Applied For
850427720 Hat Applicable
' ) $8.75 adonionat
5. Cerlificate of Stajus Desirad ) Foa Aocuired

6. Name and Address of Current Registered Agent

BLACK, GLORIA
4020 GALT OCEAN DR, #102
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statement for tha purpose of changing its registared offide or registerad agent, or both, inthe State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

P oy "y

Elgrazin, typad o prinled name of registered agent and tiio € applicabls (NOTE Pogisdored Ageat i

WO

DATE

9. Election Campaign Financing

FILE NOWE! FEE IS $150.00 Frust Fund Contibation.

After May 1, 2007 Few will ba $550.00

$5.00 neay Be
Added to Fees

10, OFFICERS AND DIRECTORS

TTLE 3]

NANE BLACK, GLORIA
STREETADORESS | 3830 N.E. 5TH AVE.
CAY-57-TP OAKLAND PARK, FL 33334

?' -

STREET ASDRESS
CIY-§7-217

STREET ADDRESS
CiY-ST-BP

HAME
STREET ASDRESS i
ERY-ST-2P

TRE

STREET ADTRESS I
LITY-ST-2P

TRE

FAME

STREET ADORESS
CRY-5T-0F

1

HORD00E20827 -
42/08/57-80052-018 150,080

DO NOT WRITE
'IN THIS SPACE

12, {herehy carﬁg {hat the information supplied with this fiiing does nof qualily for the exemptions comlaiired in Chapter 118, Fiorida Statutes. | frther cortily that the information
r this repor; or supplemental report Is true and accyrate and that my signature shall have the samae legal effect as if made under oath; thet | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated o
of the corporation or the receiver or bustee om; red to execute tis report as

changed, or op an aMmW aff other ke eampowerad.
SIGNATURE: Rlooh. Stori T srack

Y- Sl 34y

SGHATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFTCER CRf DIRECTOR

0&/0t/a’?
Ll LAY

Laytme Phono #




