2006 FOR PROFIT conponAﬂdN FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P95000017306 Secretary of State

1. Entity Name
i 02-15-2006 90045 009 ***150.00

CAMAS CONSTRUCTION CORP.

Principal Place of Business Mailing Address
9513 SW 165 CT 9513 SW 165 CT

MIAMI FL 33166 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address
9513 sw _JeJ T
Suite. Apt. #, etc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
e - EL Tt\.L S omala
City & State City & State ' 4. FEI Number 650562694 Applied For
- Not Applicable
Zip Country Zip Country " . $8.75 additional
3 .3 { q é 0 5 5. Certificate of Status Desired O Fee-Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
I - - CLAA . CamAas - -
CAMAS, MARIO J Moo 4
9513 SW 165 CT Streat Address (P.0O. Box Number is Not Acceptable}
MIAMI FL 33196
4513 §w ler cf.
City v N Zip Code
MU cid FL | ™=%196

8. The above named enlity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Harida. | am familiar with. and accept

the ohligalions of registered agefi, .
SIGNATURE “\D“*’f amqo\ ?M(ﬂw‘& . 2~-02-96

Signature, typed o prated nare of regy ermag}-n: and life il agphcabie. {NOTE: Regisicren Agenl signalure resuirad when (instatng DATE

& s150l0 . e
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND OIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD O Delete ~ T Psbh . O Change [ Addilion
CAMAS, MARIO J HAME Moo - carmrmal
STREET ADDRESS 19513 SW 165 CT STREET ADDRESS qlrz 40 63 ¢C "[C
oTY-ST-ZP  |MIAMI FL 33196 CITY-85- P fl ddAM - & 33 (qé
TITLE [ pelete TLE [Jchange  [J Addilion
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-7iP
TLE 7 oelgte TiE [ Change [ Addition
WAME | - o o _NAME N . e o
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-7IP
TIILE 3 Detete TMLE [ cnarge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE [ Delete TILE [OJchange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST- 71P
TTLE [ Detete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the infermation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same Iegal etfect as if mads under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutas; and that my name.appears.in Block 10 of Block 11

if changed, or en an attachment fith an ‘addrqss. with a!l other like empowered.
SIGNATURE: LNDW’ Q\ P.«AM‘ 2-ol-0 & - -

smm\run* AND r\’j: on'wnm‘rso)kms OF SIGNING OFFICER OR OIRECTOR Daln Daytne Phone #




