2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017306 Feb 13, 2008 08:00 AM

1. Bty Name Secretary of State
CAMAS CONSTRUCTION CORP.

frircipal Place of Business Mailing Acdress
9513 SW 165 CT 9513 SW 1656 CT
MIAME FL 33196 MIAMI FL 33196
2. Prncipal Place of Busingss - Me P.O. Box # 3. Mailing Addross

Suita, Al)l. # oe1c. St Apt #, e, 18t MOORE CR2E034 (TD/‘O?)

] he Same The Sawre,
City & State City & State 4. FEI Number Applied For
65-0562694 et Apglicable
Z GUny Zip Country i
P Caunsey F bauniry 5. Certilicate: of Statuc Desired [} 58'75 Addmonaf
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

CAMAS, MARIOC J

9513 SW 165 CT Shect Ardress {P C. Box Number s Naot Aceeplable)

MIAMI FL 33196
The Saue

City FL Zip Cade

8. The anove narred entity subrnits this statement for the purdose f changing its registerad office or regisigred agent, or £cib, n the State of Flonda. | 2m familiar with and accept
the obligalions of revisiered Joynl. .

S——" 1N 4' Q-({0-0&

¥
Sanctend pped or f el e ot u,:< {8 |.l Lareitie Thepicania NI BEIt1ag A 1T g e e I Wl A Rl g NATE

'FILE NOWI" F HL-3 5160 ba A
A!ter May.1, 2008 Fee Will Be! 5558 00 'ow uF
‘. Make Check Payabie to Florida Deparlmem of Stale

9, Eleciion Camoaign Finarcing $5.00 May Be
Trast Fund Contiibution. [ Acded to Fees

14. OFFICERS AND DIHECTORS 11, ARDITHONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

e PSD [ peete TITLE Tl Change  []) Aadition
HAME CAMAS, MARIO J NAME

STREET ALORESS (9513 SW 165 CT STREFT AGHF 55 7—{:.\ ¢ Sauirnr_

erv-srar | MIAMI FL 33196 LITY-5T- 2R

THLE 3 vavele TITLE [Cicrange  [J] Addition
HAME HAlAE

STREFT ADDRFSS: GTRFET ATVIBF S, LNGONSRRan

CITY-51.31P HY-G1- 21 nas2t e B!]DEZ—LIE en o

nng [ perete TILE - OOeeeange [ Addition
HAHE ) At . C —

STREET ADDRESS STRFET ADOPESS

oiTy-87-21 CITY-5T-21P

L [ Delete M8LE [J Change [ Addhion
HAME ’ HAME

SIREE T ADDRLSA STREE! ADIRESS

CITY-ST-21P Ciry-3l-Ip

THLE 3 Detele fITLE [ change O addibon
HAME [EIYT

SHRZE] ARGRL S5 GTREF T AOTRE S5

O T [ITY-E- 20

TLE [ nelele - TIiE [3 Change {7 Acoion
HEWE HEME

STRET ADDRESS STLET ADIRLLS

LY 1 2w CIY 5121

12. | hereby certify that tha information sunglied vath this filng does net quabfy for the exemgtons conlained in Section 119, Florida Stawutes | furtner cerlify that the intormation
indicated on this reporl or supplemental repart is true and accurate ana thal nmy signature shall have the same legal eftect as i made undar oath: tha! | am an officer or director
ot ihe corporaion or the receiver or frustee empowerad 1o execula this report 2s required by Chapier 807, Florida Statutes: and that my name appears in Block 12 o Bicek 11

il chatgad, or ur an attachrent fyh an address, wah ail clher like empowered,
- 10-0& 3af-38&S1y)
SIGNATURE: U O -10-0& 3ol-38&S1Y
SIGNATUFF AND Tvu@rnm[m NAME 1r SIGNING OFFICER O DIRECTOR Can [Laytaio Frone =




