FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90171 044 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT-# P8900001 5571 .

1. Enlity Name
CAPARROS INVESTMENTS, INC.

Principal Place of Business

2441 SW67TH AVE
MIAMI, FL 33155

Maifing Address

2441 SW H7TH AVE
MIAMI, FL 33155

10053957

A EREAT AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State &. FEI Number Applied For
65-0903022 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired O Pes Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

ARADA, GEORGINA
2441 SW. 67TH AVENUE
MIAMI, FL 33155

Strast Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The abave named entity submits this statement for Lhe purpose of changing its registered office of registered agant, or bath. in the State of Florida. | am famiiiar with, and accapt
the obligations ol registered agent.

SIGNATURE

Sigrature, lyped or printed name of regisiered agent and itk if apphcabée. {NOTE; Registered Agent signaturs raquired when rginstating) DATE

9. Flaction Campaign Financing
Trust Funa Contribution.

$5.00 MayBe |

FILE NOW1!!! FEE IS $150.00 Atied 10 Foks

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O oeleta THLE [ Change  [C] Addilion
NAME ARADA, GEORGINA NAME
STREETADDRESS | 2441 S.W, 67 AVE, STREET ADORESS
CIvY-ST-TP MEAMI, FL 33125 CITY-S5-4iF
[t ' O beleta THLE Clthenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
TNLE [ Deleta TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-7P. _ _ . CiTY-ST- 2P = . _
THLE O Delete TME CJchange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2F CTY-ST-2P
TN O Detete TIME O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TILE [ petete TMLE [} Change [ Andition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2IF

12. { hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em ered to execute this report as required by Chapler 607, Forida Statutas; and that rmy name appears in Block 10 or Block 11 if
changed, or on an atachment with_an address, with all other like empowerad.

sionature: & ogrsrn (Zrrtlr—

EIGNAZTIREAND TYPED GR PRINTED NAME OF SIGNING OFFICER GR PIRECTOR

o#fon) 200
¥ Daly

Davyiime Phone #




