3

FILED

2006 FOIRSSSELTRCE?’%I:!?TRATION Apr 25,2006 8:00 am

ecretary of State

PglgNl;Jmli\aﬂENT # P95000020776 04-25-2006 90104 043 ***158.75
CAPITAL INVESTORS, INC.
Principal Place of Business Mailing Address %
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE T ““ 516“
CORAL SPRINGS, FL 33065 CORAL SPRINGS. FL 33065 ’ A
P v O R R

Suite, Apt. #, ete Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

65-0573024 Not Applicable
Zip Country Zip Counry §. Certificale of Slatus Desired 4 gi';glafedg]“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RAHAEL, GEORGE

2900 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed rame of sersiered agent and e il apphcabie. (NOTE' Regisiered Agent signature requred when reinslating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing a $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete e O change [ Addition
NAME RAHAEL, GEORGE NAME
STRECT ADDRESS | 2900 UNIVERSITY DRIVE STRCET ADDRESS
CITY-81-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
7L v 1 Detete TITLE DO thange [ Axdition
NAME RAHAEL, JOSEPH NAME
STREET ADDRESS | 2900 UNIVERSITY DR. STREET ADDRESS
CITy-51-21P CORAL SPRINGS, FL 33065 CImY-5T-21P
TIILE v O pelete TITLE S O Ciange  [X] Addition
NAME RAHAEL. PAULINE NAME Rahael, Pauline
STREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS | 2900 University Drive
CITY-ST- 1P CORAL SPRINGS, FL 33085 CHTY-ST-2IP Coral Springs. EL 33065
TLE [J petete T O ohange [ Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP
FTLE [ Delete TITLE O change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
e 3 Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP

12. | hereby cortify that the infermation supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the infermatien
indicated on this report or supplemental report is true and accurate and thap my signature shall have the same iegal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ute this reprn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11if
changed, or on an atiachment with an addresse wila

SIGNATURE:

George Rahael, President 4/15/05 954-753-9500

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davlire Phone #

SIGNATURE Annyﬁl

[




