FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 08:00 AM

ANNUAL REPORT ,

DOCUMENT # P980000989497 .

1. Entity Name

CAP MANAGEMENT, INC.

Principal Place of Business Mailing Address
8307 MURIFIELD WAY 8307 MURIFIELD WAY
PORT SAINT LUCIE, FL 34986 COCONUT CREEK, FL 33073-3617

AR BRI

01042007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Appied For

65-0879612 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

CAPUTO, JAMES DO NOT WR'TE

8307 MURIFIELD WAY

PORT SAINT LUCIE, FL 34986 IN THIS SPACE

8, The above namad entity submits this slatement for the purpose of changing its regislered office or registared agent, or both, in tha State of Florida. 1am familiar with, and accepl
tha cbligations of registered agent.

SIGNATURE
Signalure, typed o pantad name of registarsd agan! and bila il apckcable [NOTE: Registerad AQBnt SIQNAature (equired wnan reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution O  Addedto Fess
10. QFFICERS AND DIRECTORS |
TIILE PD
NAME CAPUTO, JAMES R

STREET ADDRESS | 8307 MURIFIELD WAY
CINY-s1-21P PORT SAINT LUCIE, FL 34986

TITLE
NAME P

STREEY ADDAESS UDD0O0599363
oITY-ST-2P 01/25/07-30045-003 150,700

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-SI-21p

12. | hareby certity thal the information supplied with this filing daes not qually for tha exemplicns contained in Chapter 119, Florida Statutas. | further certily that the infarmation
. indicated on this repor or supplemental report is true and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the raceivar or rustee smpowered to exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an aftachment with an address, with all other like empow

GNATURE AND TYPED OR PRINT] AME OF SIGNING OFFICER OR DIRECTOR F Daytma Prona #

SIGNATURE: / &/WZ N JMEMZ Cavolh //)1//){7 - VB 7~16+7



