2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

Secretary of State

1. Entity Name

CAPRICORN RETIREMENT HOME INC.

Principal Place of Business Mailing Address JuuakmI v e

13720 NW 1ST AVE 13720 NW 15T AVE .

MIAML FL 33168 US MIAMIE, FL 33168  US f‘;‘_ N

P Vs TR R
Suita, Apt. #, ste. Suite. Apt. #, ete. 01042008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0841542 Not Applicabie

Zip Gountry Zip Country 5. Certificate of Status Desired (] fez' ggl:\i?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SYLPOTT, VIOLET .

13720 NW 1ST AVE _\l“j Street Address (P.O. Box Numker is Not Acceptable)

MIAMI, FL 33168

City Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing its regisizred office or regislered agent, o both, in the Stale of Flonda. tam lariliar with, and accept
tha cbligations cf regisjered agent.
A

ut
N

SIGNATURE

Signeture, typed or prinzed name of registered agent and tile if applicable {NOTE: Registered Agent signature sequired wien reinstating) DATE

7

FILE NOW!!t FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 7 Gelele TITLE [J Change  [] Addition
HAME SYLPOTT, VIOLET NAME

STREEF ADDRESS | 13720 NW1ST AVE STREET ADDRESS

CATY-§T-2IP MIAMI, FL 33168 CaTy-51-ap

THLE ST (] Detete TILE [J Change [ Addition
NAME PRATT. ELDRIDGE NAME

SIREET ADURESS | 13720 NW 18T AVE STREET ADDRESS

OITY . 81717 MIAM), FL 33168 CITY-S1-2IP

TILE [ petate TiLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2P CITY-S1-21P

THLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2P CITY-5T-2IP

TME [ Detate TITLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TIE [ Delete THFLE [O) Change 1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hershy certily that the information supplied wilh this filing doss not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as il made under oath: that | am an oticer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wilh an address, with all other like empowered.

/ \.5-)0 L

otz /

SIGNATURE:

OFFICER OR DIRECTOR Dangsirne Snane &




