2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 615182

1. Entily Nams

CAMEO ANTIQUES, INC.

Prirncipal Place of Business Mailing Address

48 E ROYAL PALM RD
BOCA RATON FL 33432

48 E ROYAL PALM RD
BOCA RATON FL 33432

FILED

May 05, 2008 08:00 AN
Secretary of State

WA TR IR

ROBINSON, MORRIS
48 E ROYAL PALM ROAD
BOCA RATON FL 33432

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt # et Sute, Apt #, gic. 1st MOORE CR2E034 (10]07)
City & Stare City & Slale 4. FEI Number Applied For
59-1893701 Not Applicable
Z 1t ’ Zi
P Couniry " Country 5. Centiicale of Stalus Desieg ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Narre:

Sweet Address (P.O. Box Number is Not Acceptable}

Ciry

FL

Zip Gode

8. The apove named entily &
the chiigztions ot registered agent.

SIGMATURE

ubmits this statement for tha purpose of changing its registzered office or registerad agent, or £oth, in the State of Flonda. | am familiar with, and accept

Synarre (ypod OF pried pan s of reg srma Jgert atkl H e Farp canin

fEeOTE FegIsi100 Ages | § Qralr ragquirsn whol *aim-1alf gy DATE

FILE-NOW !L; FEE'IS'$150.00 -
Atter May 1 2008 Fes WIII Be'$550. oo

9. Election Carmpaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. DFFICEHS AND DIRECTOHS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TITLE PS O derete THLF N Change [2) Aadition
NAMP ROBINSON, CHARLOTTE HAME Hnrnnnaan7na

STREFTADDRESS | 360 ALEXANDER PALM RD CTAEET ADDRESS gdelejﬁjﬁ;"‘:ﬁl'ﬁét _‘D > 150,00
CITY-§T-2# BOCA RATON FL CITY-SI- 2P Vo el

TITLE vT O vetete TILE [ Change [ Addilien
NAME ROBINSON, MORRIS HLAME

SIREET ADDAESS | 360 ALEXANDER PALM RD STRFET ADDRESS

CITY-51- 719 BOCA RATON FL CITy-57- 2P

TITLE [ Delete HILE {3 Change ] Acdihon
NAME HEME

STREET ADDRESS STREET ADDRESS

GTY-ST-21 ITY-57-2P

1NLE [ pegte ffLE [ chnge [T Addlion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY -5T- 2P

TITLE ' O peiee’ mE [ changs 7] Addition
HAME NAME

SIREFY ADDRESS STREET ADORESS

CITY-S1- 28 CIFY-81- 21

TITLE T besete TM.E [ change ] Addiuen
NN NAME

STREET AGGAESS STREET ADTRESS

CITY-S1.20 CITY- ST 2P

indicatad on this report.ar supplermental report is true and accurale an

12. | hareby certity that the information supriied with this filing doas nat qualey for the exemptons comtaned in Secton 119, Florida Statutes | funiner certity that the intormation

S that my signature shall have the same legal effect as i made under oath; that  am an officer o director

4/2/08

of the corporation or the receiver or trustee empowered to execule lhus report as required by Chapier 607, Ficrida Statutes: and that my namae appears in Bicck 10 or Block 11

it chaniges, or on an attacment »h an agdress, with all other like empowered.
SIGNATURE M Charlotte Robinson

561.368.1852

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3o Maytaia Fhoie #




