2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # 503830 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
CAPITAL DEVELOPMENT AND INVESTMENT CORP.
Principal Place of Business _ - ’ Mail.ing Address
2150 CORAL WAY . 2150 CORAL WAY
SIXTH FLOOR SIXTH FLOOR
MIAMI FL 33145 L e MIAMI FL 33145
i MR AR
Suite, Apt #, atc., : I T Suite, Apt #, efc 15t MOORE CR2E034 (10!04)
City & State o City & State ) 4. FE! Number Applied For
] 65-0221058 Not Applicable
Zip Country ap Ceuntry 5. Certificate of Status Cesired [ ?fe'gil ﬁf;g”"”a!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T © 1 Name S
?ggg };3 \?VA,'?¥H\/‘ST Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33125
City FL ' Zip Code

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

SIGNATURE e — — S—
Sigrature, lyped e pralod Rama of regsietad agent and tie if aphkcabls (MOTE Ragistored Agent signature roquied when feinsiatng} . . DATE
" T -
FILE NOw!l FEE IS $150.00 - 9. Electien Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contlbution ] Added to Fess
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE Dp 7 Delete g - [ Change  [] Addition
~

NAME LOVIO, HECTOR NAME ;UU?DQUL{UOEB
SIRETADDRESS | 2150 CORAL WAY, 6TH FLR. N SIRFFT ABDRI 55 01/31/05-80063-012 150,00
CiTY-571-2f MIAMI FL CIY-ST- AP
TIE i i i o O oslets g CJChange [ Addition
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
GITY-SI-2IF 50 /P
Mg S [ pelete T [ change [ Addition
NAME NAME
STREFT ADDRESS - SIREE] ADURESS
Cly si-2IF ' ciry-§i-ae
i - O Delete o Clchange [ Addition
HAME HAME
STRELT ADDRESS <TREET ADDRESS
CiY-Si-2IP £iTe-gl- 2P
Tl ) B Clpslee B e ' [ Change [ Additen
NAME HAME
STRFFT ADDRESS STRELT ADDRESS
ciry-ST- 2P CHY-STAF
1t - o [ Detete e Clchange [ Addition
HAME NARE
SIRFFT ADBRESS IREET ADURESS
clir 51-2p CY 53 AP

12. | hereby cortify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes | further certify that the information
incicated on this report or supplemental report is true and accurate 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 frusiee empowered jo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with a ther like prfipowered
SIGNATURE: , // 5/5’ FOr JiF. SCle
NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phene #




