2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P94000080547

1. Entity Name
CAPITAL ACCESS ADVISORS, INC.

02-06-2006 90084 027 ***150.00

Principal Place of Business

118 W. DI LIDO DRIVE

Mailing Address
PO BOX 14063

MIAMI BEACH, FL 33139 FT LAUDERDALE, FL 33302 US
Suite, Apl. #, elc. Suite, Apt. #, etc. 02032006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0530393 Not Applicabla
“p Country Zip Couniry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agant
Name

ARONSON, DANIEL H

118 W. DI LIDO DRIVE

Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am lamikar with, and accepl

the obYgations al registerac agent.

SIGNATURE

Signature, typed or pined name of regisierad agen and ide d applicable (NOTE: Ragmered Agent signaturs required when resstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O belete TILE [T Change  [J Addition
NAME ARONSON, DANIEL H NAME
STREET ADDRESS | 118 W. DI LIDO DRIVE STREET ADDRESS
CITY-S1-2IF MIAM| BEACH, FL 33139 CITY-ST-2IF
e Vv [ petete TMLE [0 Change [ Additian
NAME SNEIDER, ANDREW NAME
STREET ADORESS | PO BOX 14083 STREET ADDRESS
CiTy-57-2P FT LAUDERDALE, FL 333024063 CITY-ST-2IP
TME O Delete TMLE Oichenge ] Addition
NAME NAME
STREET ADDRESS B o o o  STREET ADDRESS |
CITY-ST-2IP CITY-S1-DP B - - - T oo
TLE 3 pelete TImLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-TP
TILE [ Delste TME [Jorange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CIFY-S1-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2P

12. | hereby cerlily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same |egal effsct as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowaered 10 execute this reporl as required by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachi ss, with all other like empowered.

SIGNATURE: | [

—

SIGNATUREME? OR PRIY‘IED NAME OF SIGNING OFFICER OR DIRECTOR

2]103[G4 sy q4p.320

[



