FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P34000080547 2, | 01-11-2007 90061 020 ***150.00

4. Entity Name
CAPITAL ACCESS ADVISORS, INC.

Principal Placa of Business Mailing Address Q“““ 19“ ‘

118 W. DI LIDO DRIVE PO BOX 14063 k
MIAMI BEACH, FL 33139 FT LAUDERDALE, FL 33302 US oL
ST SSR 0 S[ = [T AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0530393 Not Applicable
Zip Counry Zie Country 5. Certificale of Status Desired O ?g%iﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name

ARONSON, DANIEL H
118 W. D} LIDO DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 3313¢

City FL I Zip Cods

8. The above named entity submits this stalernent for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obkigations of registered agant.

SIGNATURE
3 Sigratwa, lyped or printed name of registerad agent and btie # Bpphcabie. {NOTE: Registered Agent signature required when :einsiatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  Added o Fees
10, QFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
g DPST 3 Detaie TILE [JChange (] Addilion
NAME ARONSON, DANIEL H NAME
STREET ADORESS | 118 W. DI LIDO DRIVE STREET ABDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-21P
TLE v O celes e A Crange [ Addition
NAME SNEIDER, ANDREW NAME
STREET ADDRESS | PO BOX 14083 STREET 55
Orv-si-2 | FT LAUDERDALE, FL 333024888~ oimy-s{ap 3I33Q 2
TITLE 1 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
SITLE 3 petete TLE [J Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-S1-2IP
TITLE {7 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-21P CITY-S1-21P
1ITLE [ Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify thal the information supplisd with Lhis Iil‘:nc? does nol gualily for the exemptions contained in Chapter 113, Florica Statules, i further certily that the informalion
indicaled on this report of supplamenial repon is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the raceiver or irustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like smpowered.

SIGNATURE: _ j———— ) !0‘\ o1 QgY-F65- 820)

AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnore 8

SIG

R



