2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016302 Mar 23, 2007 08:00 A
1. Entty Nama Secretary of State
CAMEQ FARMS SOUTH, iNC.
Frincipal Place ol Businass Mailing Address
5650 S.W. 106TH AVENUE 5650 S.W. 106TH AVENUE
e | T ”"Hll‘ “I ‘l“l |H0||“I I|m||m ||m Hl‘l |H|| m” ||H| ”l’ll’ “ ‘II.
2. Principal Place of Busincss - No P.C. Box # | 3. Mailing Addross
Sulle. Apl. # olc. Suite, Apt #, otc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number _ Applicd For
65-0735067 Not Applicable
Zip Counlry Zip Counlry 5. Corlificato of Slaius Dasired 0O gg.;?qa:i:&lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namao
FORESMAN, KATHLEEN M
5650 S.W. 106TH AVENUE Streol Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL

City FL Zip Code

B, The above named enlity submits this slatement for the purpose of changing ils registerad office or registered agent, or both, in the Slale of Flerida. | am familiar with. and accept
the obligations of rogistered agent,

SIGNATURE

Sknauure, yped or printed narme of registered ogent und Lile ¢ appicable. (MOTE- Regstared Apent sigoature renuvcy when ransiatng} DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Fayable }o Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution” [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mre FD O Delete e ClChange [ Acdition
NAME FORESMAN, KATHLEEN M NAME

sIRLT AnDAFss | 5650 S.W. 106TH AVENUE STRFLT ADDIE 5%

oiy-si-7p | FORT LAUDERDALE FL chy-$1-/p

e 1 petete . TIRE = L|;:|]:”:“:|DE;?E;54|:|i:| Change [ A(l(lilion_ L
o e 03/30/07-30065-015 150,00 |
SIRLE| ADDRESS STRELT ADDRESS

CIY-S1-2IP CITY- 1. 21P

n [ pelete T [ change [ Addinon
NAML HAML

STPEET ADDRCSS SIRLET D55 . -

CIY-S1-21P ¢y -1 7tp

e L] pelele Tmf [ change ] Addinen
NAMI AN

SIREHTADDRESS SIREE | ADDILSS

CINY-S1-2IP CIIY-SI- 2P

it 1 Detete T O change [ Addilion
NAML NAME :

S04 T ADDRESS STREET ADDKI $5

Y- Si- 1P CHY-SI- AP

It [ Delete nne [ change [ Acdition
NAME HAME

STRITT ADDRLSS STRELT ADDRE 55

CITY-51-21P CIY-SI- AP

12. | hereby corlily that the inlormalion supplied with this filing does not qualily for the axemptions contained in Soclion 119, Florida Slalutes | furthor cerlify hat the information
indicaled on this report or supplamental report is lrue and accurale and that my signature shall have the samo legal effect as if made under calh; that | am an offlicer or director
of the corporalion or the receiver or rustee empowered [o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11

it changed., or on an attachment wilh an address, wilh all other like gmpowered.
SIGNATURE: %@wy /4 7 e ;/547 F5Y -3 -27¥6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytime Phane 4




