'2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am
ecretary of State

" DOCUMENT # P99000052879

1. Entity Name
CAPITAL INVESTMENT SERVICES, INC.

A c\dﬁess C—Lw\qe,

04-18-2007 90158 035 ***150.00

Principal Place of Business

2HHPENCEBEHEONBEYD
T30
CORAL GABLES, FL 33134

Mailing Address

2 PENEEBEHEONBLYE-
SH340-
CORAL GABLES, FL 33134

4006664V

2. Principal Place of Business - No P.Q. Box #

]q:S lecien

3. Mailing Address

| meri e

TR AN Am AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272007 Chg-P CR2E034 (12/06)
City & Sta - Cny & Stats 4. FE! Number Applad For
Cocal Gables FL AL Cables, FL |* 50026001 Not Applicabie
Zip Country th $8.75 Additional

2334 VS A 35124

Cou?lj S. A’

5. Certificate ol Status Desired 1 Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agant

ESCCBIO, ROBERT J

2121 PONCE DE LEON BLVD
STE 340

CORAL GABLES, FL 33134

Name

Streel Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agsnt.

SIGNATURE

Signature, lyped or printed narne of reqistersd agent and titla if applicable.

{NOTE: Registerad Agen| signaturs required when reinstating}

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

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1 10. QFFICERS ANDG DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CECD O Delete TILE 'P(ae,s & Ef'\“’/ D| r-ecfb(- [ Change  [=Eddition
NAME ESCOBIO, ROBERT J NAME KE,Vt n F .'_ m &L
STREET ADDRESS [-3124- RONGE-DE-EEONBEYE-2TR-340 smeesooess | ! J:_
CITY-ST-217 CORAL GABLES, FL 33134 Ciy-51-2p CLSQA L r\a Lle,s FL L3134
TILE 570 [ pelete TITLE Are ] Change [ S-Aeiition
HAME ESCOBIO, SUSAN M NAME Fern M&'o Fu S Sa_
STREETADDRESS | 2424+ PONCE-BELEONBEYD T 3TE 46 STREET ADDRESS l4s A ’ m et o\_
oirv-sT-2¢ | CORAL GABLES, FL. 33134 arvsie | oS AL [Q,g FL 23134
HILE [ Delete e cCeEeD Cemange [ Addition
oz e Escobio, Kober 3.
STREET ADDRESS STREET ADDRESS | Us Bl mu_‘ o

| GITY-S1-2IP CITY - 51-2IP coral €& bas, FL ?:._?, 13 -
TITLE [ pelete TITLE <TD [Frhange  [J Addition
NAME NAME Escob,g SUS A M.
STREET ADDAESS STREETAIORESS || Lk & A\ Aer Lo
CITY-S5-21P CITY-$T-21P CoRA 6_8 ble S, L 33, 34—
HILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-21P
TLE 7 Delete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, I hereby cerlily thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Porida Statutes. | further ceriify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is trua an

changad, or on an attachment with an address, wilh all other lika empowered.

SIGNATURE:

MW’% SUSC\Q ESCOBI o

1]15)o7  BoS-44¢ Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayume Phono #




