2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000053890 Apr 09, 2007 08:00 A
!- Entiyame ' Secretary of State
CAPITAL SUCCESS, INC. l'y
Principal Place of Business Mailing Adciress
6555 N. BISCAYNE DRIVE 6555 N. BISCAYNE DRIVE
AR AT
2. Prncipal Placo of Businoss - No P.Q Box # 3. Mailing Addrcss
Suile, Apl #, olc Suile, Apl, #, ote, . 15t MOCRE CR2E034 (1 0/’06}
City & Stale City & State 4. FE! Numbor Applicd For
65-0600501 Nol Applicable
Zip Country Z Country 5. Certificate of Slalus Dosired O gi'gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CATALDO, PETER M i
6555 N. BISCAYNE DRIVE Street Address (P.C. Box Number is Not Accepilable)
NORTH PORT FL 34287
City FL Zip Code

8. Theo above namod enhty submils this staiement for the purpose of changing its registered office or registered agenl, or belh, in tho Stale of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signarure, typad of printod name o regislered agent and tilg ¢ apphicshle, (NOTE: Rogrstored Agunt sigraturg requigd when remstating) LATE

. FILE NOW!!t FEE IS $150.00 ) C 9. Election Campaign Financing $5.00 May Be

‘ After May 1, 2007 FB!:I Will Be $550.00 Trust Fund Contribulion, [ Added 1o Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelele It O change [ Addilion
HAMIC CATALDO, PETER M NAMI HOODo0E34 120 .
STRICY ADDRESS 6555 N. BISCAYNE DR. SIRET) ADDAESS 1T =8 Dl——Dl 1 15I:| 00
¥ h J .

orv-si-ze | NORTH PORT FL 34287 CIY-81-71p 04/ 17/07-500
e v 3 Delete i, [ change  [] Addilion
MAME CATALDO, MARTHA R NAMT
sireL] aponrss | 6355 N. BISCAYNE DR. STREE] ADDRLSS
CITY-SI-7IP NORTH PORT FL 34287 CIY-85- 7IP
TILE [ pelete Tt [J Change [ Aadilion
NAMI NAM:.
SIRCET ADDRHESS SINEETADDRFSS
CIY-81-211 CIIY-S1-71P
i [ paleie 1L, [ Change [} Acdilion |
NAMI. NAMI
SIRLET ADDRL5S : SIRH T ADDR 58
Cily-sI-21p CIlY-S1-2IP
Tt [ pelele it 7] change [ Addition
HAME NaMl
STRLET ADDRESS SIRLET ADDRISS
CElY-ST-2IP CIY-5-21P
nni. ] Detete e M change [ Addilion
NAMI NAME
STREET ADDRESS SIREET ADDRESS
Iy -81-2IP CITY-SI-21P

12. | hareby cerlify thal the information supphed with this filing does nol qualify for the axemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on Ihis roport or supplemental report is true and accurale and thal my signature shall have the same legal offect as if made under oalh; thal | am an officer or director
of the corporation or tho recaver of trysiee empawered 10 exocuto this report as cquwrod by Chapler 697, Fionda Stalutes: and thal my namo appears in Block 10 or Block 11

t

B (3 /m/ //%ef// / 2y SRPTS

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Cayime Phone 4




