2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P99000105470

1. Entity Name

CAPITAL REAL ESTATE, INC.

et et e *

Principal Place of Business

10795 FAIRMONT VILLAGE DRIVE
LAKE WORTH, FL 33467

Mailing Address

10795 FAIRMONT VILLAGE DRIVE
LAKE WORTH, FL 33467

FILED

Apr 16, 2007. 08:00 A
Secretary of State

A 60O

02112007 No Chg-P CR2EQ34 (11/05)
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S0 NOY WRITE N THIS §PACE o FCI Nomber Applied For
65-0974200 Not Applicable
i . $8.75 Additicnal
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registorad Agent

LEVINE, HARRY A
10795 FAIRMONT VILLAGE DRIVE
LAKE WORTH, FL 33467
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

]

SIGNATURE

Signalure, typed of printec name of regisiered ageni and tita 4 applicable.

(NOTE: Regrsterad Agent signaturs required when reinsialing)

DATE

[ Wt WLt

‘FILE NOW!1!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS !
D
LEVINE, HARRY A
10795 FAIRMONT VILLAGE DRIVE
LAKE WORTH, FL 33467

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmeni with an address, with

SIGNATURE:/ A/»M ¢.

‘other fike empowered.
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U BIGNATURE 7b TYPED OR PRINTED NAME OF OFFICER OR D

Daie

Daytime Phone #
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