2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2008 8:00 am

DOCUMENT # P96000071012

1. Entity Name
CAPRILARGO INC.

ecretary of State

04-24-2008 90133 001 ***300.00

Principal Place of Business

101 E KENNEDY BLVD

Mailing Address

ATTN: RICHARD H SOLLNER , ESQ

STE 2700 POB 1102 vovurio
R e O A
) . 01042008 No Chg-P CR2E034 {11/05)
Do N OT WRITE I N - TH lS S PAQ E ) ’ 4. FEi Number Applied For
’ ' ; ) 59-3438082 Not Applicable
5. Certficate of Status Desited [ gese;gq 3?:;““3*
6. Name and Address of Current Registered Agent ' . . o e ] .
S~ BT D e e l-;»ﬁ s e

SOLLNER, RICHARD H

2700 BARNETTRPEAZA BANK 06 AvedicA PLAzd
101 E. KENNEDY BLVD.

TAMPA, FL 33602

DO NOT WRITE
,_1___INjI,!?:iI$ SPAC‘,E o

e

« c . . v

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and titie it apphcabie.

{NOTE: Registarad Agent signatura required when reinstating)

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE PSTD

NAME KING, JOEL

SIREET ADORESS | 66 FORDEN CRESCENT

Ciry-51-21° WESTMOUNT, QUEBEC, CN h3y 2y4

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY - 57-2IP

B A P U e "-'.'.

TITLE

NAME

STREET ADDRESS
CITY-ST-4IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIiy-ST-2IP

- iy L : o

DO NOT WRITE |
/IN THIS SPACE

12. | hereby cenify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attach ith an address, with ali other jike empowerecd.

e Kl fleehovr

M/Lf??aa? G 2994/

SIGNATURE:
l’ ME AND TYPED OR PRI NAM

IGMIMG OFFICER OR DIRECTOR

Daytima Phone #




