2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P85000053890 Mar 27,2006 08:00 AM
¥ Eatiy Name Secretary of State
CAPITAL SUCCESS, INC.
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6555 N. BISCAYNE DRIVE ~ 6555 N. BISCAYNE ORIVE
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Name
CATALDQ, PETER M ' sotal
. A P.C. Box N Not Al
6555 N- BISCAYNE DH]VE Sireet Address {P.O. Box Numbe is Not Acceptabie)
NOHRTH PORT FL 34287 —
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FILE NOW It FEE JS §1 50, ﬂﬂ s 9. Election Campaign Fmanemg 85,00 May 7
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NAKE CATALDO, PETER M o HASIE P %E%%, T
SIRLEN ADORLSS {6555 N. BISCAYNE DR, STREET ADORESS 0411/ HF' i IE;U 0o
Cify-§T-2p NORTH PORT FL 34287 . omy-§1-29
TiRE v [ Detele HILE Ol changs [ A
HARE CATALDO, MARTHA R HAME
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