2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
P99000081850
1D IgitCNUM ENT # 00 04-27-2006 90190 048 ***150.00
. y Name
CAPTRUST CORP.
Principat Place of Business Mailing Address .y b i
10520 NW 26TH STREET 10520 NW 26TH STREET 40“bb
g-101 €101
MIAMI, FL 337172 MIAMI, FL 33172
2. Principal Place of Busingss 3. Mailing Address H“”“' “l ‘l”l ||“| "m “N “N |I’| ll‘“lllm I“" II“"‘ “ ||||
Suite, Apt. #, stc. Suite, Apt. # etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
85-0948219 Not Applicabte
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO, OSVALDO E
10520 NW 26TH STREET Street Address (P.0. Box Number is Not Acceplable)
C-101
MIAMI, FL 33172
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed nama of ragistered agent and title «f applicable. (NOTE: Registered Agent sipnatue ragqured when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVST [ Dsiete TITLE O change 7 Addition
NAME ROMERQ, OSVALDO E NAME
STREET ADDRESS | 10520 NW 26TH STREET,C-101 STREET ADDRESS
CITY-S1-2¢P MIAMI, FL 33172 CTY-5T-21P
TITLE (s} [ Delete TILE O change [ Addition
NAME RCMERO, OSVALDO E NAME
STREET ADDRESS | 10520 NW 26TH STREET, C-101 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33172 CITY-5T- 2P
TITE [ Detete TiLE 3 changs [ Agditon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP
TME O Detete TIRLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-21P
TITLE O ovlete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS . STAFET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O delate TITLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. § hereby certify that the information supplied with this Iiliné] does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supphRrpénial report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬂ ustee empoweded [0 execule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

',g'% address, with 8l other like empowered. (&)3
o 121 }Z?af?ﬁ’ 2z

SIGNATURE ANTPED OR PAINTED NAKE OF SIGNING OFFICER OR DIRECTOR

of the corporation or the reced
changed, or on an attachmen

SIGNATURE:

X




