FILED

" 2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

-03- ***150.00
DOCUMENT # P95000084 141 OA-03-2007 50006 017
1. Enlity Nama
DOWNTOWN CAPITAL, INC.
Principal Place of Business Mailing Address 40 U q B b 0 k
2772 QUANTUM LAKES DR. 2772 QUANTUM LAKES DR. .
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, alc. Suite, Apt. #, etc. 03192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0617367 Not Applicable
ap Country Zip Couniry 5. Certificale of Status Desirad O ?ese';esql’:f:‘;m"al
§. Nome and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
GAETAN, MORIN
7105 VIA FIRENZE Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33433
City FL 2ip Code

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

SIGNATURE
Signature, typed or prnled name of registered agent and ntig f applicable, (NOTE: Registered Agen| signature required whan remsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GMP O Delete 1L [ Change {7 Addition
NAME MORIN, GAETAN NAME
STREET ADDRESS | 7105 VIA FIRENZE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-57- 2P
TITLE ST [ Delete TITLE {J Changs [ Addition
NAME VALLET, FRANCOIS NAME
STREET ADDRESS | 2772 QUANTUM LAKES DR. STREET ADDRESS
CITY.ST-2IP BOYNTON BEACH, FL 33426 GITY-ST- 2P
TILE [ pelete TIIE O Change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIPY-51-2IP CITY-SI-2P
TMLE O pelele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2ap
TITLE [ nelete THLE [ change [ Addilion
NAME NAME
STREET ADORESS STREE! ADDRESS
CiIY-§1-2IP CITY-81-21P
TALE [ Detete TITLE {Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5I- 2P - CITY-ST1-2IP

i suppjementdi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé raceiyer or Wfistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

SIGNATURE:

12, i heraby certify that the infrmatipn supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stanutes. | further certify thal the informatian
indicated on this report

n Aaddrass, with all other like ampowered.

HArpu+ Evercres 3/27;/‘2&157 @‘/«/).—3‘7@ COIE- 242

IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 T Daytime Phons #




