FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000080547 03-12-2008 90029 032 ***150.00
1. Entity Name
CAPITAL ACCESS ADVISORS, INC.
Prncipal Place ol Business Mailing Agdress q“n 436 q 3
118 W. DI LIDO DRIVE PG BOX 14063
MIAME BEACH, FL 33139 FT LAUDERDALE, FL 33302 US ST
e e AR AR A
Sute. Apt. . eic. Sulte. ApL. & efc. 02252008  Chng-P CR2E034 (12/06)
City & Stale Ciy & State 4. FEI Number Applied For
65-0530393 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O ?g'gi:if::m"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ARONSON, DANIEL H
118 W. DI LIDO DRIVE Streel Address (P.Q. Box Number is Mot Accepilable)

MIAMI BEACH, FL 33138

City FL ] Zip Code

&. Tho above named entity submits this stalement far the purpose of changing its registered cifice or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the ghligations ol registered agent.

SIGMATURE
Seqgratue e, ybwed 0 peatad atoe ol g tered agent and Lig S applic shia (NOTE Regstored Ayenl s gralare raguared whien iainstating) (3alE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fllnaﬂcwng 5500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE DPST [ petete TILE [ Change [ Addilicn
NAME ARQNSON, DANIEL H NAME
STREET ADDAESS | 118 W, DI LIDO DRIVE STREET ADDRESS
CITY $T-21P MIAMI BEACH, FL. 33139 CITY-ST. 2P
e v 7 veteta TiTtE [ Change [ Adgition
NAME SNEIDER, ANDREW NAME
SIREET ADDRESS | PO BOX 14063 STREET ADDRESS
CiTY-S1-2IP FORT LAUDERDALE, FL 33302 CITY-ST-2IP
MLE . O oelete TITLE 3 Change  [J] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
Ciry 120 CITY-57-2P
THLE O pelete TIE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2ip CITY-5T-21P
TITLE [ pelete THLE [ Change  [J Aogition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CIry-7-21p CITY-57-2IP
ILE O pelete TIILE [ change {7 Addition
NAME NAME
STAEET ADDRESS SYREET ADDAESS
ST S1-71P CITY-57- 2P

12. 1 hereby cerlily thal the inlormation supplied with Lhis filing doas not gualily 1or the exemptions contained in Chapler 119, Florida Statules. | turlher certily that the information
indicated on this report or supplemenial reporl is true and accurate and thal my signalure shall hava the sama legat elfect as if made under oath; that | am an officer or diractor
ol the corporalion or the receiver or lrustaa empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachrmsnt with an address, with all other like empowered

SIGNATURE: WW IRWAY Nc%m 3 \ a3} a®

SIGNATURE AND TY) OR PRINTEP SAME OF SIGNING OFFICER OR DIRECTOR Daver Dayhime Phoon @

TN



