FILED

2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ecretary of State
DOCUMENT # P07000055602
3. Enty Name 04-03-2008 90021 024 ***150.00
CAMIDIEG INVESTMENTS, INC.
Principal Place of Business Mailing Address
2 NE 1ST STREET 2 NE 15T STREET .
MIAMI, FL. 33132 MIAMI, FL 33132
e T B s (A GAR MO EAT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-j{o_ 0\ ‘-\ h{,\ 04 Not Appticable
Zip Country Zip Country 5. Cenificate of Status Desired d Eeae';g‘ﬁ;?imnal
.- 6.-Name. and Addrass of Current Registered Agont — MM — ——|— — — ~— 7~Name and Addreas of New Registered Agent
Narme
HORTA, ORLANDO JR.
2 NE 1 ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped of printed name of reqrsiered agen: and Sie it apphcable. (NOTE: Ragistered Agent sigrature 1equited when remsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.S T Delete TLE [ ¢hange  [C] Addition
NAME HORTA, ORLANDO JR RAME
STREET ADORESS | 2 NE 1 ST STREET STREET ADDRESS
CY-S§T-2IF MIAMI, FL 33132 CIY-ST-ZIP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ) CITY-57-ZiP
TIME I Delete e O change - [ Additicn
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CiTY-ST-2P
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CHTY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZIP
TITLE O pelese TILE [ charge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-S7-2P Y- ST-71P
12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Flarida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor

of the corporation or the receiver or trusjep empowsgged 1o exeguie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an resfﬁll otherjfnmwered.
SIGNATURE: / A« N2 =\ - =y

5IGMqAn{rfeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone &




