R O f‘ FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 08:00 AM
ANNUAL REPORT ’ Secretary of State

| DOCUMENT # V08781

4. Emiity Nama
CAPITAL FINANCIAL SERVICES, INC.

Principal Place of Business . Malling {lddrgss
3785 Nw 82 AVE #217 - 3785 NWBZ AVE #217
THAM, FL 33166 US . MISMI, FL 37766 US

HEHE YRR

{M0320t8 Na Chg-P CR2ZECM (11/05

DO NOT WRITE IN THIS SPACE =

65-0308250 Mot Applicahle
" : $8.75 Additional
; 8. Certilicats of Status Desired ] Fea Reguited
6. Name and Address of Curren{ Registered Agent \ .

o5 Mo 8 AV 217 - DO NOT WRITE
MR Tl 33168 . IN THIS SPACE

8. Tre above named enlily submits (his statement far the purpose of changing #s registerad office or registared agaat, ar both, in the Siate of Florida. | am Tamiliar with, and accent
Ihe obligations of registered agant, !
{ -
SIGNATURE ; :
Signature. Iyped o printad ramme of registerad agaat endt e if eppfcatie [HOTE Nogisterad Agent skgnature aduicad when ecgiatic gl DATE

FILE NOWII FEE tS $150.00 . 8 Election Campaign Financing $5.00 May e UOOR0NL 25630
After May 1, 2006 Fee will be $550.00, Trust Fund Condribution. [mj J}dded o Feas DE.‘B%‘:’DE‘B&@‘43_D I E 150' ﬂﬂ

10. - OFFICERS AND DIRECTORS 1
FRLE o

NAWE CUNILL, ARMANGO

SIREET ACDFESS | 3785 NW 82 AVE 217

Gire-51- 29 MIAMI, FL 33166

THILE

NAME

SIREET ADDRESS
GITY-ST-2F

‘

THLE
AN

i - DO NOT WRITE
~ IN THIS SPACE

RANE
SIHLET ADDRESS
CITY-ST- 217

e

RANE

STREET ADDRESS
GIy-s1-217

THLE

HAME

SRELY AQORESS

LiTy-S1-ar
12. [ hareby cerdify that the nformation sup?ﬁed with ihig ﬁ(irt?':? does not qualify for the exemptions comainkd in Chagter 118, Flerida Statutes. | further certify thal ihe infermation

indicated an this report of suppfemental report is true and accurale and that my signature shall have thé same legal sffect as il rada undar cath, that 1 am en oficer of direcior
ustes ermpowerad to axecula this répart as requinad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 114

i Gl e s

Caytrrs Phare #

ol the corpmatian ar tha recei
changed, or on an attachme

SIGNATURE:

4 /(:.ME AND TYPED OR PRINTED NAME OF MGNiNG OFFICER OR DIRECTOR

)




