2007 FOR PROFIT COR;ORAT”ION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000030566 : Apl‘ 11, 2007 08:00 Al
1. Enlity Name . Secretary Of State
THE CAPONE GROUP, INC.
Principal Piace of Businecss Maiting Address
4100 NORTH 35TH AVENUE 4100 NORTH 35TH AVENUE
R e HII”"’ ”I ’I”I I”H ||m ||m "m "m ”m "‘I’ IMI I‘UI I‘""’ ” ’ll'
2. Principal Placc of Business - No P.O. Box # 3. Mailng Addross
Suile, Apt. #, clc. Suite, Apl. #, etc. 1st MOORE CR2EG34 (10/06)
City & Stale City & Slale 4. FEi{ Number R Applied For
65-0665390 Not Applicabie
Zp Country Zw Counlry 5. Cartificate of Status Dosired O ?ge'gesqa?:(rmnal
6. Name and Address of Curreni-Registered Agent o s ” 7. Name and Address of New Registered Agent
Namo
CAPONE, JOAN
4100 N 35TH AVE Streol Addross {P.0. Box Numbar is Nol Accaplable)
HOLLYWOQD FL 33021
Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislesed office or regislered agenl, or both, in the Stalo of Floricda. | am familiar with, and accopt
tho obligations of registercd agent.

SIGNATURE

Sgeature. Iynea of prnted narme o registerad agent and bilw - apphcablo. (NOTE. Ragpstarect Agont scynature recqured when reinstating) CATE

. FILE NOW!! FEE IS 515_0.00' . S
After May 1, 2007 Fee Will Be $550.00 °. .
Make Check Payable to Florida Department of State, jE

9. Elcetion Campaign Financing  $5.00 May Be
Trust Fund Contribulon. ]  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

il D 7] Detete m. O Change [ Additon
NAME, CAPONE, JOAN NAME

STRECT ADDRLSS | 4100 NORTH 35TH AVENUE STREL] ADDRESS UDDDa0E39954

ov-gi-ze | HOLLYWOQOD FIL 33021 CITY-51- 1P 04/13/07-80063-018 150.00

e P O pe'vle 1me Clchange [ Addinen
NAME CAPONE, KARIN NAME

sirer anoress | 4100 NORTH 35TH AVENUE SIREET ADDH S

CITY-$1-AP HOLLYWOQD FL 33021 cny-st-21r

mr S _ Mgty - M1 - o Mhevange [ Additian
NAME NETTINA, PATRICIA NAML.

SR Appss | 4100 NORTH 35TH AVENLUE SIRLCT ADDH S5

CITY-81-/1p HOLLYWOQQD FL 33021 Chry- s1-711

mi T 1 Delete nm I Change [ Adttion
NAME - CAPONE, JOBN ‘ NAML

SIRE1 anDmiss | 4100 NORTH 35TH AVENUE STRTE] ADDIY S5

CITY-S1-7IP HOLLYWQOQD FL 33021 CITY-ST-7IP

i3 [ peiele e [ change [ Addition
NAKE NAMI

STFEET ADDNESS SIRCLT ADDHE 58

Iy -81-71p LIY-$1- 1P

TE 1 pelote 1 [ Ghange [} Agdition
NAME. NAHAL

SIR T ADDRESS ST ADDH $8

eny-s1-7p CITY-§1- 2

12. | hereby certify that the information suppliod wilh his liling does not qualify for the exemplons conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on his report o supplemental reporl igdrue and accurate and that my signaturo shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusieo oprfiowared 10 execule this report as requirad by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changed, or on an attachment with an agdfoss, with ther like empowered.

SIGNATURE:

Karin Capone, President  3/21/2007 (954)961-3079

P A 7 o i e —— . D PN E T

N . o D~ &




