2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P96000045332 04-30-2007 90401 007 ***150.00
1. Entity Name
EL CAPITAN CORPORATION
varT

Prncipal Place of Businass Mailing Address q U yo
3061-3065 NW SOUTH RIVER DRIVE 3061-3065 NW SOUTH RIVER DRIVE
MIAMI, FL 33142 MIAMI, FLL 33142 : )
S T TR TR GRS EREA

Suite, Apt, #, elc. Suite, Apt, #, alc. 04162007 Chg-P CR2E034 (12/06)

City & State City & Stats 4. FEI Number Applied For

65-0674347 Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired O ?g.g;g:?;ﬁonai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BEATO, GERMAN
3061-3065 NW SOUTH RIVER DRIVE
MIAMI, FL 33142

Strest Address (P.0. Box Number is Not Accaptable)

City

FL I Zip Code

'submits this statement lfor the purpose of changing its registered alfice or registered agent, or both, in he State of Flenda. | am tamiliar with, and accept

T2 o

DATE

8. The above named enty
the cbligations of regy

SIGNATURE

Signature, ryogg or printad name of registerad agent and titte if Am:m:aHEv {NOTE: Repisterad Agent signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWIl! FEE JS $150.00 Adted o Fons

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31

LE o] [ Delete TITLE [ Change [ Addition
NAME BEATO, GERMAN NAME

STREET ADDRESS | 3061-3065 NW SOUTH RIVER DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-ZIP

TILE D [Foeiete THLE O Ghange  [7) Adgitien
NAME BEATO, MILEDY - dmer NAME

STREET ADDRESS | 3061-3065 NW SOUTH RIVER DRIVE STREET ADDRESS

Ciry-ST-2IP MIAMI, FL e CITY-5T-21P

MLE s 0 velete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-21P CITY-$5-21P

NLE 1 Dolete LE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2)P

NILE O Delete e [J¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlily that the information

1 reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporalion or the recsivar orfustes empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 it
an address, with all other like emp:

indicated on this report or suppleme

changed, or on an attachment wi

SIGNATURE:

ered.

¥, af/-C 7

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deal Daytame Phone #




