2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

V65729 . .
DOCUMENT # Mar 22,2006 08:00 AN
CAPICO, INC. Secretary of State
Principat Place of Busin.ess- - Méiiihtj Address
119 VIN ROSE CIRCLE SE 119 VIN ROSE CIRCLE SE
PALM BAY FL 32809 PALM BAY FL 32909
- - AR
2. Pringipal Place of Business 3. Mailing Address - B T - -
Suile, Apt. # atc. Suite, Apt. # otc. o ist MOORE GR2EG34 (10/05)
City & Stats City & State "1 4. FE) Number ) i Appiied For
59'31 45044 Nl)_l f\_ppli_cahlé
Zn Couniry < Country 5. Cerfficate of Siatus Desied  []  98-75 Addiiona)
Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
o ' N ! Name T j
" T"MAHARAJ, CAPILDEC B. - e
115 \ﬁNRO'SCEA g:lﬁ‘DgE B Street Address (PO Box Number is Not Acceptable}
PALM BAY FL 32909
City FL Zip Ceda

8. The above named entity submits this statement for the purpose of changing fis registered office or registerad agent, of bath. T the State of Flotida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE —— —
Sigrature, typed o arkwed rame ol regssisred agant andt Hile | applic abio - (NOTE Regrstared Agent signature requited when reinstaling QATE T

T FLENOWI FEER w00
“-.  Zohfter May 1, 2006 Fea Will Be $550.00
 Make Check Payabla o Florids Departi

8. Election Campaign Financing  $5.0D May Be
Trust Fung Contribution.  []  Added to Fees

A gn Y T B e
i0. OFFICERS AND DIRECTORS 171 ADDITIONS,/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P 3 Delee TITLE Ol ohange [T A
N - v
NANE MAHARAJ, CAPIL;DEC B. NAME 04 !%%%Q_%%% 2016 150000
STREET ADDRESS | 118 VINROSE CIR STREET ADORESS *
on-S-IP |PALM BAY FL 32809 CITY-ST-21P
TLE [ Desete TILE Cchange LAk
HaME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P SiTy{-57-2P
HILE I Delete TILE ‘ ClCmange [ Aakn
HAME - - —— - P sees L S = —— N o “
STREET ADDRESS STREET ADDAESS
CITY-8T-71P CITY - 57-21P
e ’ " DTeee L O] Change L] Adaiiv
RAME NANE
STAEET ADDRESS $TREET AJDRESS
CHY-5T. 2P CiTY-51- P .
TRE 7 Delets s [Mohange  Jas
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P RTY-ST-2P
e O Dete Tme Dchage  [J Ao
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-S1-7IF CITY-ST-21P

12. | hereby cottily that the information supplied with this filing does not qualify Tor the exempiions contained in Section 119, Forida Statutes. T further cerlify that the infarmation
incicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divecia
ot the corporation or the recewver or rustee empowarad to execute this reperi as required by Chapter 607, Flarida Stalutes; and that my name appears in Bleck 10 or Block 11
if changed, of on an attg dress, with all other like empawered.

SIGNATURE:

(',A?u.béo Markaral 2-dp-ok 32-1-9%F - T03y

HE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone ¥




