2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F51159 . Apr 14,2008 08:00 AT
1. Enlity Nams o S
ecretary of State
JAMES V. CAMMISA, JR., INC. l'y
' !
Purcipal Place of Busingss Mailing Address
- PO BOX 6618 PO BOX 6616
MIAMI FL 33154 MIAMI FL 33154
2. Procipal Place of Buainese - No P.G, Box # 3. Mailing Adcross
Suita, Apl. #, etc. Sute, Apt. #, eic. 1et MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Anpplied For
59'2 1 31 765 Not AD[}”CBUG
AU # C .
ap Cauniry “p country 5. Certiicate of Status Desied O ?g}';’igggm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMMISA, JAMES V., JR.
10160 COLLINS AVE
BAL HARBOUR FL 33154

Name

Swreet Address {P.O. Box Number 15 Not Acceptabig)

City

F L Zipy Code

the obhgations of registered agent.

SIGNATURE

8. The anove narred antily submits this statement for the purpose of changing #ts registered office or registared agent, or cotr, in I,he Sraie of Figrida. | am tamiligr with. and accept

YRSl e, O OF TR AR 3 regraISiod aesLurd J1E | Pl satio.

INGTE Ragisiaes AZer L BDLIce -equesss wnop “ore il gh DATE

i FILE NOWINLFEES $150,00 794 1
‘After May 1, 2008 Fee Will Be 55000

9, Clection Campaign Financing
Trusi Fund Conwibution. [

$5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Detete e - O change [T Addition
MAME CAMMISA, JAMES V., JR. NAME HOOD03E37565

STREET ADDRESS {10160 COLLINS AVE STREEY ATDRESS D4/ 2505 -50054-003 150,010 ‘
CHIy - ST- 7P BAL HARBOUR FL 33154 Cy-5T 21F

TMLE O peete Tme [(Jchange [ Addition
NAME HaheE

STREFT ADDRESS STRFET ADDRESS

CITY-ST-21P SIIY-8T 2P

TLE [T paiete TITLE Ol charge [T Addition
NAME NaME

STREET AQCRESS ) STAFET ADDRESS )

{TY-ST. 20 CITY-ST-2IP

TIe O Deiete TILE T3 Change  [7] Additon
NAME NAM:

STHEET ADDRESS STREEY ADIRESS

G -s1- 22 CITY-5T-2IP

WITLE [0 Deste TMLE [J Change [ Adadinon
HAME HaML

STRELT ADDRESS SYREET ADDRESS

CITY-ST- 2P GITY-ST- 21P

TMLE 1 Deigle TILE [ Change [ Acdetion
MAME NSME

STHEET ACRESS STREEY AGORLSS

omy-§1-2 LTS 2

12. | hereby certily that the informalicn suopliec with this filing does net qualfy tor the exemguons containgd in Section 119, Flerida Starutes | furlaser certdy that the wtormation
indicated on this report or supplemental report is true and accurate ana thal my signaiure shall have the sams legat ensct as If made under oath: that } am an officer or director
of the corperasion or Ihe receiver Or tustee ampowered 1o execule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 15 or Block 11
il changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE: %M NE ST 2N oy 363 (S66-1151
SIGNATURE TYRED OR PRINTED NAME QF SIGNING OFFICER Of DIRECTOR Caa Dayl.mo Fhone




