2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) = —--- Apr 18,2006 8:00 am

DOCUMENT # F51159 ecretary of State
1. Entity M
- Entiyame 04-18-2006 90080 003 ***150.00
JAMES V. CAMMISA, JR,, INC.
Principal Place of Business Mailing Address
PO BOX 6616 PO BOX 6616 ' '
MIAMI FL 33154 MIAMI FL 33154 ’
2. Principat Place of Business 3. Malling Adcress
Suite, Apl. #, et¢. Suite, Api. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & Sate 4. FEI Number Applied For
59-2131765 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired O $8.75 Additional
e ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CAMMlSA‘:_JAME - NaTe ~AmrSd | Thmes V. T .
19+56-COLEINS-AVENUE B0 Collins BAVEwMyE

BAL HARBOUR FL 33154

S Bal Howbown & FL | %57 <

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

the obligations of regxsterq@,{
‘ - "N \. fu \ pb
SIGNATURE . - KL %

Signalyre. rypefi or anFMW ol regstered Agont and tille 4 apohcatie (NQTE- Regisicred Agenl SIgnature fGuauned when renstaling) DATE

’ FI'\L“'E NO“_{]..‘. ';FFEE I$ 51 5,.0'00 - i - 8. Election Campaign Financing $5.00 May Be
s . After May 1, 2006 Fee Will Be 355000 - - Trust Fund Contribution. [ Added to Fees

Make Check Payable toiForida Depantment of State -

10. QFFICERS AND GIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11

TME P [ Delete TITLE 1% [F Change (] Asdition
NAME CAMMISA, JAMES V., JR. HAME Chrmamisa; Thwes V TR, i )
STREET ADDRESS | 10456-GORELING-AVE. STAEET ADDRESS 15160 Cotliws AVe

CITY-ST-2IP BAL HARBOUR FL CITY-51-2IP AL HavBoolp -

TITLE 3 Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE L] Delete TILE [3 Change [ Addition
NAME o _ NﬂME_ 1 )

STREEY ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O oetete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-S1- 2P

THLE 7 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2P

THILE [ Delete TITLE O Change  [J Addizion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST1-2IP

12. | hereby cerily thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is trug and accurate and that my signature shall have 1hs same lagal eftecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S'\’ "& — Huloo 308 )k6%-3414

SIGM)RE AND TYPEOQ OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Date Daynma Phone 4




