2008 FOR PROFIT CORPORATION
ANNUAL REPORT &R) FILED

DOCUMENT # P97000044872 Apr 24,2008 08:00 AM
1. Eniy Nama Secretary of State
CAPITAL CONSULTANTS OF SOUTH FLORIDA, INC.
Principat Place of Business Mailing Acdress
5001 MAXWELL CIR #202 5001 MAXWELL CIR. #202
NAPLES FL 34103 NAPLES FL 34105
- b AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, i, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
65-0494441 Not Apglicable
2 Country Zp Country 5. Certfficate of Status Desred O E’gﬁ?qi?:l;““"“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
gOAC}qISD'AkQ\L;\fREELT_ "(I:IR. Sieet Address (P.O. Box Number is Nat Acteptable)
UNIT #202
NAPLES FL 34105
City FL Ziy Code

8. The aveve named antity submits this statement for the purpose of changing ils registered office or registered agent, or £oth, in the State of Flonda. | am farmiiar with, and accept
the: aoligalions of regisiered agent.

SiGMATURE

Winaluae. typesd or cririad Lk ol regesiend agerl el tle Fappicacs, (NOTE Fegistrvac Agor | BIORALIF rRQUIraLS woer -ainetalr s DATE

F'ILE NOWI" FEE IS $1 50.00°"
fler’ May 1, 2{)08 Fee WIII Be 5550, 00
;| Make Check Payahle to Florlda Departmem of State

% I . . ; . .| 8. Election Campaign Financing  $5.00 May Be
Trust Fund Convibution. ] Added to Fees

10. OFFICERS AND DiPEC‘TORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE PVST O Detete Tng [ Change [ Addition
b DAVIS, LAUREN J KM UN0OBCE201 76

STREFT ADDRESS (5001 MAXWELL CIR. #202 STREET ADDRESS 05/14/ 06-50033-015 150,00
omY-51-2 | NAPLES FL 34105 Y -51- 20 )

Tk 3 veete TILE [JChange [ Addition
NAME HABE

STREFT ADORESS STRFET ANGRAFSS

CITY-S1-78 CITY-S1- 2P

i1 [T Desete TILE " [Ocrange  {J Audition
HAME HAME

STREET ADGRESS STREET ADIRESS s

CITY-ST-21P LIFY-5T- 7P

THLE O Delete Tk O Change [ Adadtion
NAME HAME

SIRELT ADDRESS STREFT AODRESS

CITY-ST-2IP Giry-S1-21P

THLE ) [ Detete THL [ Change [ Addition
HAME HAMD

STREET ADDRESS STREET ADDRESS

CIY-ST- 49 GIry-51-2p

TME O perete - TLE [ Crange  [J Additian
NAME NAME

STREET AGDRESS STREET ADDRESS

oITy-S1. 28 CITY-ST- 2P

12. ! hereby gertity that the information supplied wath this filing does not qualify for the exernctions contained in Seclion 119, Flerida Statutes | further certify that the information
inaicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eftect as f made under oath: that | am an cfficer or director
of the corpuration or the receiver or trustee empowered to execute this repon ae reqmred by Chapier 607. Ficrida Satwtes: and that my name appea:s in Bluck 10 o Block 11
if changad, or on an attachmert wilh an address, with 8 other ke

SIGNATURE: _ /X o2s 0, bora ﬁ,a Mo’ta Qmaf
| scNargkan

ATURE AND TYPEQ Dﬂ PRINTED NAME?{SIGNING OFFICER OR DIRECTOR Cam Nay: v Fooeo x




