2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am

P97000095024
DOCUMENT # 0 ecretary of State
_ _ of¢ e of¢

CAPITAL FINANCE OF SOUTH FLORIDA, INC. 04-26-2006 50176 021 7#7150.00
Principal Place of Business Mailing Address
5100 NORTH FAMIAMI TRAIL 5001 MAXWELL CIR.
SUITE 105 UNIT 202
NAPLES FL 34103 NAPLES FL 34105
2. Principat Place of Business 3. Malng Adoress
Koo/ 7'4114{441{” Conalo.

Suite. Apl #oec.” Suite, Apt. #, elc 1st MOORE CR2ZE034 (10/05)

T Unid # F oD

City & State Ciiy & Siaie 4. FEI Numper Appdied For

7 MZ&G/ FL 65-0290388 Not Applicable
Zip ¥ Country Zip Country . . $8.75 Additional
5. Cenificate of Status Dasired i
\_3 V / Db. - m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acﬁ_ess of New Registered Agent - — --
Name
SDOAO\{‘ISMkQ\l'J\JREELI\II— '(J:IR’ Street Address (P.O. Box Number is Not Acceptanle)

CUNIT #202
'*NAPLES FL 34105

Zip Code

City FL

8, Thekabove named eniity submits hm stalement for the purpose of changing its regisiered office or regrsicred agent, or both, in the State of Fiorida. am familiar with, and accept
the Dohqarrons of registered agent.

SIGNA?TUHE /7\//31/,. Lt AL O.x_)'t; J (///—2/56

gl /ﬂﬁ'} or pteed narrs 2 et IE‘V Gl ana l.m: W appheabl (NOTE Begaloan Age snair: reaused when ienstalug) OATE

FILE NOW!!! FEEIS $1'50.00 . .
: > 9. Electicn Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contnbuban [} Added to Fees
Make Check Payable to Florida Departrent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PVST O pelcte TILE [T} Change [T Addition
NAME DAVIS, LAUREN J NAME

STREET ADDRESS | 5001 MAXWELL CIR. #202 STAFET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CIy-S1-241

TITLE 1 pelets TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS SIREFT ADDRCSS

CITY-ST-2IF GITY-ST- 2P

L O vetere e ] Change [ Addition
HAKE NAME

STHEET ABDRESS STREET ADDHESS

oiry-§1-2P CINy-ST 2P

TITLE O Delete TITLE [T1Chasge ] Addition
NARME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TNLE O Delele TITLE L] Change ] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

HILE 3 Getele TLE [ Change  [[] Addiien
NAME HAME

STREET ADORESS STACET ADDRESS

CITY-51-2IP oTY-sk-zp

12. | hereby certify that the information supphed with tus hling does not qualty or the exemplions contained in Section 119, Florida Statutes. | further ceruly thal the information
indicated on this report or supplemental report is true and accurale and thal my signature snall have the same legal etfect as if made under caih, thai | am an olficer or direclor
of ihe corporaton or the recever of lrusies empowered {0 exacule this report as requured by Chapter BO7, Flonda Statutes; and 1hat my name appears in Block 10 or Block 11

it changed, or on an atiachment with an address, with all other bk owared.
SIGNATURE: %‘(;&MM; g, i //_2.4){

IGNATURE ANDO TYPED OR FHNTE AME OF SIGMING OFFICER OR DIRECTDR Qate Saye Shnng ¥




