2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P96000016302
1. Entity Namea

CAMEGC FARMS SCUTH, INC.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

Pracwpal Placa of Business

Mafing Address
5550 S.W. 106TH AVENUE 5850 SW. 1068TH AVENUE
FORT LAUDERDALE FL FORT LAUDERDALE FL

SRV AR

st MOORE

2. Brincrpal Place of Business 3. Mailing Adgress

" St Api.F. etc. Sule. Apr Fo CReETE (10/05)

Chiy & State City & State 4. FEI Number 7 "~ lappiieg For
§5-0735067 ' !?Goz Appticar
1 ' ! "
Zp Country Zip Country 5. Carfificate of Status Deswed O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Namt and Address of New Repistered Agent o
Name

EgsﬂﬂE gwr\:bw%gug Sheeat Address IP.0. Bax Nurmer s Not Acceplatite) o
FORT LAUDERDALE FL

City

FL ] Zip Code
8. Tha above named enily subrmits this statement fac the putzose of changing its registered office or registered agent, or both, in the State of Florica. [am Tarmifias with, and anLen
the cbligations of registered agent.

SIGRATURE

Sugndture typea of preved sermm of tegestared 200N ARG e 1§ apphcalin DarE

FILE NOWSH FEE IS $150.00
After May 1, 2006 Fee Wil Be §550.00

{NOIE Rep.stored ADen Bonature refuatd when ransaing)

9. Election Campaign Financing $5.00 wvay &

Make Check Payahie to Fiorida Department of Staté Trust Fund Contipution.  [3 Added to Fees
10 OFFICEAS AND DIRECTORS 11, — “ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS IN 1T
mL D 2 Delete Hite 3 Change [ Acair
iy FORESMAN, KATHLEEN M it UN4SE7?1A
STRELT AGUKLES |EEE0 S.W. 106TH AVENUE SIREET ADDRESS m r"’lB"ﬁE “hR ‘J}B‘;’QE”S 1%0. 00
ury-81-20 - FORT LAUDERDALE FL any-stap | A3 AR L 2 el
L 3 oelete THLE O3 Charge [ At
oAbl NANL .
STREET ADDRESS Silet NDDRESS |
CiTY-ST- 219 Ty -SI-1p i
R O peise T i 3 Chonge A,
NAME ARt ?
STRELT ADURLSS SIRCE] ADDUESS

| cy-st-zr Iy -51-TF |
e [ Detete e 7 Changs B
HAML MAME
STELT ADERESS STRECT ATDRESS
CIY-51-21 CiTe-ST-21
TILE [T setete e i Clotangs  Ja
NAME MAME
STREET ADURESS SIREET ADRESS
CIPY-ST- 27 Y- §T-IF (
SITLE 3 Detete ML O ohange [
HAMC Nabte
STHCET ADORESS STREEY ADDRESS
QT S1-2F QFy-S1-0F

12. } hereloy certity that the informalion supplied with s fing does not quatity tac the exemplicns contained in Section 119, Florda Statutes. | further cerlify that the i;fdrmaiion
mheated on IS repornt o suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath, that { am an aofficer or director
of the corporalion of the recEVer or Trustes empowered to execute this report as raquired by Chapter B0V, Florida Statites; and that my name apgears in Black 10 ar Btock 1t

& changed, of on an attachn &2 é . /& L W# C/3 (./'27@

{ walh an address, with alf olher fike empowered. . f
SIGNATURE - WM:@XM—L—J




