X FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSEN%I:A ENT #P98000025794 05-20-2005 90206 001 *1,561.25
CAPALBO & PARTNERS, INC.
Principat Place of Business Mailing Adcress
12000 BISCAYNE BLVD #507 12000 BISCAYNE BLVD #507 3
MIAML, FL 33181 US MIAMI FL 33181  US 8801817
e s IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0754132 Nat Agplicable
4p Country “p Cournicy 5. Certificate of Status Desired J ?g';gﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIARATO, UGO V
12000 BISCAYNE BLVD #507 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181

City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE ’{u v G & oF a/A ng’os

Signature, typed o printed name of reqw:terua agent and e il applicable. (NOTE: Aeg:stared Agent signatute requrec when ranslabngy
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Gontribution. O  Added to Fees corporatian did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 1
ML PTSD 1 Delete TIME [ Caange  [J Addition
NAME CAPALBO, FAUSTO NAME
STREET ADDRESS | 12000 BISCAYNE BLVD #507 STREET ADORESS
CITY -ST- 2P MIAMI, FL 33181 . CIFY-ST-2IP
TILE [ pelete TITLE [.] Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 beete THLE (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-$7-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S1-219 CITY-ST-2IP
e 3 detele TTLE [ change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TILE 1 9siete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Seclion 1 15.07%3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oaih; that | am an officer or director
of the corperation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Rlock 10 or Block 11
changed. or on an attachment with an ess, with all other like empowered.

SIGNATURE: oo 05'! \1 !o‘? CS!)SSQ‘M 5599

SIGNATURE ANDMUPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Cayume Prgng #




