2007 FOR Pﬁoﬁ‘r CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2007 08:00 AM

DOCUMENT # P96000071012 Secretary of State
1. Entity Name

CAPRILARGO INC.

Principal Place of Business . T Mailing Address ‘ ' : e

107 E KENNEDY BLVD ATTH: RICHARD H SOLINER , ESQ

STE 2700 POR 1102

TAMPA, FL 33602 - TAMPA, FL 33601-1102

———————=— MR

Q1052007 No Ghyg-P CR2ED34 {11/05}

DO NOT WR!TE IN THIS SPACE %, FE1Number - Applied For

59-3438082 __{Not Agplicable
& {Ceaificate of Stalus Dasirad H| $8.75 aaditional

Fee Required

&, Mame and Address of Gumnj'gﬂisiared Agont - -
SOLLNER, RICHARD H
2700 BQRNETF BLAZA DO NOT WR‘TE
101 E. KENNEDY BLVD.
TAMPA, FL 33602 IN THIS SPACE

8. Tha above named entity submits this siatememj‘dr the purpose of changing its regisieréd affice of registered agent, or botix, In the State of Florida. | am lamiliar with, and acoept
the cbiigations of registerad agent. . : . .

SIGNATURE - - -
Sipnatury, TYped o pened nhme of ragistered agent dnd dte ¥ appicable * HOTE Reglsigdd Agen: sEraling required whan seiostalivg) . oaTE
FILEN g E $50.00 9, Eleciion Campaign Financing $£5.00 mayBe
After May 1?%07%6“3‘,{?' Eg $550.00 Trust Fund Contribution. 3 Addedto Fees
10, ~OFFICERS AND DIRECTORS 1 - R
1L PSTD T : ” .
NANE KING, JOEL . UQI"E{BE S’g%?ﬁi"@
STheET a007Ess | 66 FORDEN CRESCENT Tees 0 -80005-014 150,00
CITY-57-2P WESTMOUNT, QUEBEC, CN h3y Zyé
T -
NAME
SIREET AQBRESS
GTy-§7-20
HUE
RAME

il DO NOT WRITE

o R IN THIS SPACE

SIRELY AGORESS
CiTy-57-2P

TILE
NAME 3
STHEST ADORESS
CITY-5T-2P

IHE

NAME

STAEET AUDRESS
Ciry-$1-ZP

12. | hereby certify that the information suppfied with this fing doas not qualily for the exempiions contalned in Chapler 118, Florida Statutes. | further cartify that the information
Inditated on this report or supplemental report is true and acourate and that my signaturg shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empawered to execute this report as required by Thapter 807, Fiorida Statutes; and thal my name sppears in Block 10 or Block 11 ¥
changed, or or an attachman an addrass, with all other ke empowered.

SIGNATURE? J@&K/M_&ém,ﬁmr def,m (aN7-9544]

F SIGNING OFFICER OR DIRECTOR - Dinyima Phone #




