2006 FOR PROFIT CORPORATION

“ANNUAL BREPORT {AR)

dred 1AY-0¢

DOCUMENT # 378918

1. Enbity Name

CAMAJA, INC.

FILED
May 01, 2006 08:00 AN
Secretary of State

Principat Place of Businass

215 E PARK AVE
LAKE WALES FL 33853

Maifing Address

215 E PARK AVE
LAKE WALES FL 33853

LR R

2. Principal Place of Busmess 3. Mading Address

Suite. Apt. #, etc. Suite, Apt. #, efc

Cily & State City & Staie

Zp Couniry Zip o

" Country

6. Name and Address of Current Rei;iél‘ereiiﬂgéj‘gz__: 7_

PARLIER,J CLYDE
215 E PARK AVE
LAKE WALES FL 33853

1st MOORE CR2E034 {10/05}
4, FES Number T - {__i.t‘-‘«pplted For
| 59-1386151 I INot Appicat
o . . $8.75 additional
5. Cériuflcatre of Status Desired | Fee Requied
_. _T. Name and Address of New Registered Agent -
Name
SF%;Address (F’ O Box Number is Not Acceprabié)
._é;t\,-r T FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rég;‘&éred agent, or both: in the State of Florida. | am familiar with, and accer,

the obhigations of registered agent.

SIGNATURE

Sigarlere eoRrd L1 reten Name of egsianed agant and Gie § ADDRTADIe

{NOTE. Rogslerett Aget signafure requred when romskabrg) DATE

FILE NOW!!! FEE IS §15080 '
- Afier May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florida Department of State .

9. Eiection Campaign Financing $5.00 May =
Trust Fund Contrioubion, [ Added to Fees

10, "OFFICERS AND DIFECTORS ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
FTE PD [ setete TTE [ Charge T3 At
NAME PARLIER,J CLYDE MAME LOO000E5531 4

STREET ADDRESS 1215 E. PARK AVENUE SIREEY ADIRESS 05/17/06-B0117-004 150,80

CITY-Si-2iP LAKE WALFES FL CiTY-S1-2P

T T O Desete THLE 3 Change A
HAME PARLIER, MARK S HAME

STREETADDRESE 1215 E PARK AVE STRECT ADDRESS

CIY-ST-7P  ILAKE WALES FL 33853 CITY-ST- 2P

THE D ] Delete e 3 Ghange it
NAME PARLIER, JAMESC.JR. _ .. _ . R -

STREET ADBRESS |RT. 6, BOX 285 STRLET ADDRESS

CIY-S-ZF | BURNSVILLE NC CITY-T- 2P

TME ] etete THLE [l change [ A
NAME NaME

STREET ADTAESS STREET ALDRESS

CiTy-51- 40 CITY-ST-2IP

TTLE 1 elete TTLE N Changé fahfibin
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-5Y-2ip CITY -S1-2iP

TILE O pelete TIE [JChange [ Adoiia
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7IP CiTY-ST- 2iP

12. 1 hereby certify that the mformation supphed with this Tiling does not qualify for the exemptions containeé ir_m Section 118, Florida Statutes. | further certify that the informandn
wndicated on this repart or suppiemental report is true and accurate and that my signature shail have the same legal effect as if mads under oath, that | am an officer or direclor
of the corporabon or the receiver of frusiee empowerad to execute this report as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11

if changed, or on an anac?mem with an address, with aff other like empowered

L. fode,

SIGNATURE:

F. Clyde Parlier, President - 04/21/06

(863) 676-6517

SHNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date

Bayima Phatia §



