2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000018658

1. Entity Nama

CAPRICORN INVESTMENTS, INC. OF ORLANDOQ

Principal Place of Business

4716 E. MICHIGAN AVE.
ORLANDO, FL 32812  US

Mailing Address

730 W COLONIAL DRIVE
ORLANDO, FL 32804

FILED
Apr 12,2007 08:00 A
Secretary of State

AT MAR N

I

(4082007 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
59-3493863 Not Applicable

5, Certficate of Status Desired (| $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

KANJI, ALNASHIR
4716 E MICHIGN AVE
ORLANDO, FL 32812

T ""i"s”

Do HNOT WRlTE )

=

8, The above named entity submits this statement for the purposse of changing its registered office or ragistered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped o printed name of registered agent Ana tlig l apphicable

(NOTE: Reglstersd Ageni signalure raquirad whnen rélnstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Eleclion Campaign Financing
Teust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | R

TITLE PO

NAME KANJI, ALNASHIR

STREET ADDRESS | 730 W COLONIAL DRIVE
ormy-ST-2IF ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

SYAEET ADDRESS
Cy-81-21°

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
GITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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12, | hereby certify that the inlormation supplied with 1his fifin

- indicated on this report or supplemental report is trug an

g

changed. or on an attachment with an address, with ali other like empowered

ﬁ/ Ct'm/tm‘

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoaralion or the recewer or trustee empowerad (o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

fifog Hor-23-257/

SIGNATURE AND TYPEOEIR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayure Phone #




