2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V08781 Apr 27, 2007 08:00 AM

1. Eniity Name
CAPITAL FINANCIAL SERVICES, INC. Secretary of State

Pri_ncipal Place of Business Mailing Address
3785 NW 82 AVE #217 3785 NW 82 AVE #217
MIAMI, FL. 33166 US MIAMI FL 33166  US

(RTHE T

01052007 No Chg-P CR2E034 (11/05)

65-0308250 Not Applicable

$8.75 acditonal

5. Certificale of Stalus Desirad | Foa Required

6. Name and Addross of Currant Reglstered Agent

St e, . DONOTWRITE
MIAMI, FL 33186 - .' : QN "ﬁ"ﬂS gg@AQE

8. The above namad entily submits this statement lar the purpose of changing its registered oifice or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent

SIGNATURE
Sgnatuta, lyped of oLNIBG name of rogisiered agant and tite | eppicable. {NOTE: Regsiered Agent signature required when remnslabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
T D
NAME CUNILL, ARMANDO e
STREET ADDRESS | 3785 NW B2 AVE 217 R 3Lﬂﬂf?3?w' ll ;'
oTr ST2P_| MIAWIL FL 33166 e B TTAT-HI03T-006 L 150. ﬂﬂ
Tme o R '
NAME
STREET ADDAESS
Crmy-sr-7Ip
TITLE
NAME

e | . DO NOTWRITE

- FIN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY- §T-7IF

TIMLE

NAME

STREFT ADDRESS
Cmy-s7-2IP

12. | hereby certly that the infopfiation gupplied with this filing does not quelfy for the exempnons comamed in Chapter 119, Florida Slaru[es | turther certify that the information
indicated on this repori oupplerental report is {rue and accurale angehal my signature shall have Ihe same legal affact as il made under oath; that | am an officer or director
of the corporation or thedecejrar & trustee empowergd 10 exacute thf igfort &5 required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11 i
changed, or on an allg 7 Aleher iike egfipgheran.

SIGNATURE: Y rmando Cuni ) ~Dir W/ A? iZJ’ %’T $

D NAME TFSIGNING OFFICER QR DIRECTOR Date Davifne Prona #

fa el
SIGNATURE ANDTYPED OR PR




