FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P07000061898 X 04-28-2008 90401 030 ***150.00

1. Entity Name

CAMILLE ST. MICHEL INC.

AW e = -

Principal Piace of Business AT Mahhgqéxgdress
TsotoRM W ) 7 &7 St 1450 CoraL waY V5
MIAML FL 33145 ) ). ,1;[ L2 MIAML FLT33145

Z C B3y

R T ‘ ..IIIIIVIIH\IIIHHIIHIl_ll\IIIUIIIIIIIHIIIIIJHIIHIUIIIIIIIIIIIIHIIIII._

Suite, Apt. #, etc. Suile, Apt. #, etc. 04092008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
'*#0) % - 3 -15' %{n O 7 Not Applicabie
aip Counury zip Country 5. Centificate of Statws Desired | Sei'gg :;f:jm"al
6. Name and Address of Current Registered Aggnt 7. Nama and Address of New Registored Agent
; MName
/ das
MANCEBO, DELFAD A w a d
1450 CORAL WAY G?' 7 (/? §w Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33145 o - Aﬂ/ /
1Ay FAK B3
City FL | Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature. yped or prinled name of reégistered agent and tite it applicable. {NOTE. Registerea Ager signaluré required when reinsiating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancir.g $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
LS DFFICERS AnD DIRECTORS ™ 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE £ Change 3 Addition
NAME MANCEBO, DELFA D NAME
STREET ADCAESS | 1450 CORAL WAY STREET ADORESS
CIy-S1-2 MIAMI, FL 33145 CITY-s1-2IP
TINLE 1 Delete TITLE Dl change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CIRY-5T-721p
TTE 1 Oelete e _ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [3 pelete 1MLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-s1-2P
TITLE 7 Delete TiTLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-ZIP CIry.ST7-21P
TILE 1 patete TITLE [[1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec) as if made under oath; that | am an officer or director
of the corporation or the receiver or trusize empagiverad 1o execute this report as réquired by Chapter 607, Floriga Stajutgs: and thgh my name appears in Block 10 or Block 11 it
changed, or on an atlactyment with gtadddess, iith all other like empowered. { f

APRINTED NAME OF SHGNING DFFICER OR DIRECTOR ’/ /Dale Daytme Phone ¥
7

SIGNATURE:




