2006 FOR PROFIT CORPORATION

FILED

¥ ANNUAL REPORT
DOCUMENT # S28657
1. Entity Name

May 01, 2006 08:00 Al
Secretary of State

CAPITAL TRANSMISSION CORPORATION

—._.._Malling Address

13314 S.W. 60TH TERRACE
MIAMI FL 33183-5121

Principal Place of Business

13314 S.W. 60TH TERRACE
MIAM, FL 33183-5121

IERIGEAER R ARTRCRTRER AT

- . . ' ' ' ' 04282006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |——
65-0240571 Not Applicable
5, Certificate of Siatus Desired ] gesa'gg ql;"‘lfed;ﬂ““a’

6. Name and Address of Giirrent Registered Agent

DO NOT WRITE
IN THIS SPACE

QUINTANA, TOMAS
13314 S.W. 60TH TERRACE
MIAMI, FL

8. The ehove named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

{NOTE. Regrstered Agant signature requinad when reinstating) DATE

Signatse, typac o prrted name of registered agert and dle ¥ epplicabla,
; nancii U00000s45243
FILE NOWI FEE IS $150.00 9. Election Campaign Fihancing $5.00 May Be L -
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added to Faes 0571 1A06-80072-018 1=0.00
10. QFFICERS AND DIRECTORS ]
TILE PD .
NAKE QUINTANA, JUANA - U

STREFT ADDRESS | 13314 S.W. 60TH TERR
LIY-ST-2P MiaMi FL

THE
NAME
STREET ADDRESS R
CiTy-81-207 ’ T T

TiTLE
NAME
STREET ADTRESS

CiTy-§7-2P Do NOT WRITE

| ~ IN THIS SPACE

CrY-57-2P

TIRE
NAME

STAEET ADDRESS
CITY-ST-2P . ) ) . .

TLE
HAME
STREET ADOAESS
Lmy-81-2P o
12, | heraby ceni‘%that the Information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. § further certify that the information

indicated on this report or supplemental repen is frue and accrate and that my signature shall have the same legai effect as i made under oath; that i am an officer or director
of the corporation of the jacelye empaWeled to te this report as required by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

all otpef ik empowered.
osdid fo . (BW)b6-5r Y7

PNIRTED NAME OF SIGNING GFFIGER OR DIRECTOR " Date © Daylime Phane ¥ A




