2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P96000045332

1. Entity Name

EL CAPITAN CORPORATION

(04-28-2008 90328 025 ***150.00

Principal Place of Busingss

3061-3065 NW SOUTH RIVER DRIVE
MIAMI, FL 33142

Mailing Address

MIAMI, FL 33142

3061-3065 NW SOUTH RIVER DRIVE . S

4

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ry

Suite, Apt. #, etc. Suite, Apt. #, etc.

-BEATO, GERMAN
MIAMI, FL 33142 -

04022008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0674346 Net Applicabla
Zi Countr Zi Count it
P untry ® ountry 5. Certificate of Status Desred ~ []  $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

3051-3065 NW SOUTH RIVER DRIVE

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of regigfarad agent.

"

8. The above named ?{submils this statement for the purpose of changing its registered
o

office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

AN

SIGNATURE sw/ P hntn /”?M \

~ataks, w&or prmad rame ol regrsterad agent and ule if apohcabla,

{NOTE: Registered Ageni signature requred when reinstatmg)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fundt Contribution.

9. Etection Campaign Financing

$5.00 may Be

Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ peete TILE O change [ Addition
NAME BEATO, GERMAN NAME

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

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

TILE o O petete e (3 Change ] Addilion
NAME BEATO, MILEDY MAME

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

CITY-ST- 7P MIAM!, FL CITY-ST-2IP

THLE [ petete TITLE [ Change {3 Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TILE 3 pelete L [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Detete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-2IP CITY-ST-2IP

THLE [ pelete WiLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-$1-2P

12. | hereby certify that the information su
indicated on this report or suppleme !
of the corporation or the receiver orffustee empowered 10 execute this repo;
changed, or on an atlachment witt¥an address, wilh all omy ampo

s

SIGNATURE: .~ L 8 [ 20

sied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
| raport is trus and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F4S-0F

Daytwne Phcre #




