FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT ? ¢ Gint
DOCUMENT # P96000025794 ecretary of dtate
04-15-2008 90092 001 ***511.25

1. Entity Name

CAPALBO & PARTNERS, INC.

Principal Place of Business Mailing Address

12000 TSSAYNE BEVD #507 120 BLVD #507 bouUL VY
MIAN, FL 3 MIAMLFE33T8_ US

z (ﬁ’ﬂcﬂa'sme of Business - No P.O_Box # 3. Malling Address ”““"Ml ||||| mmm Ilhl Ilm ||||| "“‘ I'“Hl“l Ilm I|||||| lH"l
_ ME 2o AVE |

Sulte, Apt. #, et 9 \3 Sulte, Apt. #. etc. 03162008 Chg-P CR2E034 (12/06)

City & State ™ City & State 4. FEI Number Appiied For
LAy SHORES T 65-0754132 Not Appiicatic
. T

iry WP Zi "
le 33\ 33 % i Coualry 5. Cenficate of Stalus Desie ~ []  $8-79 Additional
Fee Required
6. Name andAddress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHIARATO, UGO V
12000 E BLVD #507 Sireet Address (P.O. Box Number is Not Accepiable)

MIAMI 33
9999 NEZNsRUE # 218
v HIAKL SHOR ES FL | %83 3¢

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

SIGNATURE
Signature. typed or prinied name of registered agan and title it applicable ({NOTE: Ragisterea Agent signature required when remnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE FTSD ] Delete TLE [ Change [ Addition
NAME CAPALBO, FAUSTO NAME
STREET ADDRESS | 124 C BLVD #507 STREET ADDRESS Q99 "Y NE 2 (\s b ﬂ \fc —_ ST 2’ {8
omy-s-ze | MIA CITY-ST-2P HIAML SIHRES YL 3313¢
e : O Delele WiLE O Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21P CITY-ST-21P
TITLE 71 pelete e [0 Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE [ Delele TISLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-21P
TIME ] Deleie TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE [J petate TITLE ] Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-219

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on 1his report or supplemental repori is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ______ M@v S O | )Zuoz( 355)979, 561

0 AR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




