FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretzlry of State

05-01-2008 90238 001 ***150.00
DOCUMENT # S89109
1. Entity Name
CAPATARA U.S., INC.
quudiasry
Principal Place of Business Mailing Address .
40 LESLEY LANE 5149 CENTRAL AVE L
OLDSMAR, FL 34677 US SAINT PETERSBLIRG, FL 33710 US .
S P R W —1 ISP RRRUAGA
Suite, Apt. #, elc. Suite, Apt. #, atc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbaer Applied For
59-3091449 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ 28-75 Additionat
ee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CFRA, LLC
4221 W. BOY SCOUT BLVD., 10TH FLOOR Street Address (P.C. Bex Number is Not Acceptable)

TAMPA, FL 33607

City FL‘l Zip Code

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

SIGNATURE
Signature, yped or printed name ot regislered agent and tile if apphcable (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TWILE DPS 7 oelete THLE I change [ Addition
NAME ANNING, RAY NAME
STREET ADCRESS | 40 LESLEY LANE STREET ADDRESS
Civy-ST-21P OLDSMAR, FL 34677 CITY-ST-2P
e DV X3 Delete TIE bv FXchange  {J Acdition
Anning, Terr
NAME ANNING, TERRY HAME 50 et s eh At nue
STREET ADDRESS | 90 STRATH AVENUE STREETADDRESS (Toronto, Ontario M8X 1RS5 Canada
CIrY-S1-2P TORONTO M8X 1RS5,,, CANADA CITY-ST-2iP
THLE o7 WX Delete e DT o H¥hange [ Addition
HAME ANNING, PATRICIA NAME Anning, Patricia .
STREET ADDRESS | RR1; 13716 22ND SIDEROAD sweeTspoRess [RR1, 13716 22nd Sideroad Canada
orv-si-2¢ | GEORGETOWN ON 176G 454, , CANADA crv.szp  (OeOTgerown, Ontario L7G 454  Cana
TILE [ delere THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  {T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O oetete TTLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee ampowered 1o Bxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wth an agdress, with all other like empowerad.

o .

PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

SIGNATURE:

ate Caytime Phona #




