2007 FOR PROFIT CORPORATION
ANNUAL REPORT - :

DOCUMENT # P97000070841

1. Entity Name

THE CAPO GROUP, iNC.

Principal Place of Business

1150 NW 72ND AVE . PH2
MIAMI, FL 33126

Mailing Address

1150 NW 72ND AVE . PH2
MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

:

FILED
Apr 20,2007 08:00 AM
Secretary of State

LV

04092007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0829308 Nol Appilicable

5. Certificals of Status Desired  [] 9979 Acditional

Fee Required

6. Name and Address of Current Registerod Agent

BRODIE, SIDNEY Z
7270 NW 12TH ST., PH-I
MIAMI, FL 33126

- DO NOT WRITE

""" INTHIS SPACE

8. The above named entily 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 obligalions of regisiarec agenl.

SIGNATURE
Signature, typad or prinlad name of registared agent and title | apphcable.

{NOTE: Regislered Agent s:gnature raguired when reinstaling) DATE

FILE NCWI!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to'Feeas

b o g n
s . .

10. OFFICERS AND DIRECTORS |
TIME P

NAME CAFO, ALEJANDRO
STREETADORESS | 1150 NW 72 AVE PH-2
Y- ST 21 MIAMI, FL 33126

TTLE ]

NAME CADO, CARMEN
STREETADORESS | 1150 NW 72 AVE PH-2
CITY-ST-2P MIAMI, FL 33126

TLE \4

NAME CAPQ, CATHERINE
STAEET ADDRESS | 1150 NW 72 AVE PH-2
CITY-ST- 2P MIAMI, FL 33126

THLE v

NAME GRIMBERG, SEAN
STREETADDRESS { 1150 NW 72 AVE PH-2
GITY-ST-2IP MIAMI, FL 33126

TITLE vV

NAME REYES, RAFAEL

STREET ADDRESS | 1150 NW 72 AVE PH-2
CITY-ST-21P MIAMI, FL 33128

TITLE T

NAME HERNANDEZ, ARTHUR
STREETADDRESS [ 1150 NW 72 AVE PH-2
CITY-SI-2IP MIAMI, FL 33126

| ... 00000720053 |
oo pEyRls07-90031-0t 150.00 1

g o o

DO NOT WRITE
~IN THIS SPACE

12. | hereby cerlily thet the information supplied with this filing does not qualily for the exemplions contained in Ghapter 118, Florica Statutes. | further certity that the information
indicaled on this repart or supplermantal report is true and accurate and that my signalure shall have the same lagal effact as if made under ath; that | am an officer or direclor
of the corparation or the recewver or lrustea empowarad to execute this report as required by Chapter 607, Florida Slalules, and that my name appears in Block 10 or Bloek 11 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

e

SIGNATURE AND Wﬂl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prons #

T



