FILED

2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000075241 03-24-2008 90055 026 ***150.00
1. Entity Name
CAMADOCR 07 INC.
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE, #1545 1717 N. BAYSHORE DRIVE, #1545 sere s
MIAMI, FL 33132 MIAMI, FL 33132 . .
B IR A CATR e
Suite, Apt. #, etc. Suita, Apt. #, elc. 03142008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
Zb’ C 8 ILF’)SQ) MNot Applicable
e Country ap Couniry 5. Certilicate of Status Desired O ?i‘;’fql‘:?:;“onal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name_
AMADOR, CRISTOBAL M PISTORAL M . ATLAROR
1717 N. BAYSHORE DRIVE, #1545 T Sireet Address {P.C. Box Number ig Not Acceptable)

MIAMI, FL 33132

(U35 W A™AvE (ART V)
I AR FL | %o

8. The above named eniity submits this statement fog the purp f changing its registerad oflice or registared agent, or oth, in thg"3ate of Florida. | am familiar with, and accept

S,FII[W

Sigrature, typed or printed name of regrstered agent and litle il agghcatie, { E: Regrstered Agerit signature required when reinstaimg) DATE
4%}* L i A O
==y R e O e ——

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 11
M PSTD X Delete TILE FeTD ﬁq:hange [ agdition
NAME AMADOR, CRISTOBAL M A AH Ao eﬁ_\ C_,Q&%"IO%A A
STREET ABDRESS | 1717 N. BAYSHORE DRIVE, #1545 STREET ADDRESS 35 w A\( QP\PT \'T)
orv-si-zr | MIAMI, FL 33132 CIrY-Si- 2P ,p, LER H LORIDA 2230\2.
TILE VP Delete TILE Change [ Addition
NAME AMADCR, CRISTOBAL M X NAME AH AMQ ceitTo bse..
STREET ADORESS | 1717 N. BAYSHORE DRIVE, #1545 sweersonss o BS w At NG (ACT ‘T)
orv-stF | MIAMI, FL 33132 arvstze | il VUERYM :‘:LOQJ‘?A 2230\2_
nLE (1 Delele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-7e CITY-5T-21P
TI1LE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TTLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TILE (] pelere 1ITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHrY-ST-7IP

12. | heraby certify that the information supplied with this hll does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true an accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergd (0 cuta | aport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dd

changed, or on an attavhment with a s. with fhotlfer like erfipo
SIGNATURE: C{ VQJ\L EJ Al \/UUU ¥ (&!\9‘15& loNy

SIGNATURE AND TYPED OR PR\NTEANAME OF SIGM QFFICER OR DIRECTOR D te B Phone #




