2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V65729

1. Entily Name

CAPICO, INC.

v

Principal Place ol Business

119 VIN ROSE CIRCLE SE
PALM BAY FL 32909

Us

Mailing Address
119 VIN ROSE CIRCLE SE

PALM BAY FL 32909
us

2. Principal Place of Businoss - Ne P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suilg, Apl. #, clc.

FILED
Mar 15, 2007 08:00 AM.
Secretary of State

AT MR

CR2E034 (10/06}

City & Slate City & Stalo [ Tapphed For
59-3145044 | Nol Applicable
Zip Counlry Zp Country $8.75 Additiona)

6. Certilicale of Status Dosirod

Fee Aequired

6. Name and Address of Current Registered Ageni

7. Namea and Address of New Registered Agent

MAHARAJ, CAPILDEO B.
118 VINROSE CIR, SE
PALM BAY FL 32909

Namo

Streal Address (P.QO. Box Number is Not Acceplablo)

City

FL

Zip Codo

8. The abovoe namad antity submits this slalemaont for the purpose of changing ils registerad oflico or regislerod agent, or bolh, in the Stale of Flonda, | am familiar wilh, and accep!
the abligalions of registerod agonl.

SIGNATURE

Sgnntury, lypad or pristeed name of regrstered ngont and Wla r aspleable

(NOTE: Ragpstered Agent sgnature requicd whan remslanng)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Coninbulion.

0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 12 pelele g [ Change [ Adetilion
NAMT MAHARAJ, CAPIL;DEQ B. NAMI

simrel aponiss | 119 VINROSE CIR SIREFT ADDRFSS

CITY Si-1 PALM BAY FL 32909 CILIY-S1- /P

T [ Delele nne; [ Change (] Adcition
NAME NAMI =

STREF T ADDRESS STRELT ADDRI S8 fotihied - I
cily-s1-7p CY-S1- 2 3372617 ~(21 1E0.00
nne O petete T (1 change [ Additian
NAME NAMI

STHFET ADDRESS STREET ADDAE S

CIY- 81-7IP CHY-S1-2

nnr O pelere il [ chiange [ Addition
HAMI NAME

STREET ADDRLSS STRIE T ADDRESS

CINY-S1-7IF CNY-51-2p

lnr O oelele It [ change [ Adation
NAME NAML.

SITECT ADDRESS SIRETADDIY 88

cny-sI-71p cly-Si-2IP

NiLE 1 Delete e [1change [ Addilion
NAME NAME

SIRFET ADDRESS SILEI ADDIE S8

GIrY-S1-7p CITY-S1-2IP

12. { horeby certify thal tho informalion suppliog with this liling does not quallfy for the exomplions contained in Scotion 119, Flonda Slatulos. | lurther cortily thal the information
indicatod cn Ihis repor! or supplemental report is true and accurate and thal my signalure shaill havo the same legal eifect as il made under oath; thal | am an officor or diroctor
of the corporalion or tho recoiver or trustee ompowored to execute Lhis roport as required by Chapior 807, Florida Stalules: and that my name appoars in Block 10 or Block 11
il changed. or on an atlachment wilh an address, with all other like ompoworod.

SIGNATURE: <=

Cario o 8. NAwArRAT

L.03-S844

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Prona »




