2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED 1\J

DOCUMERNT # F96000000699 Sep 08, 2006 08:00 A
1. Entiy Name Secretary of State
CAM AVIATION, INC. l'y
Principal Place of Business Mailing Address
2820 NE 23RD PLACE 2820 NE 23RD PLACE
L
2. Principal Place of Business 3. Maing Address
Suile, Apt, #, etc. Sule. Apt. #, etc. 2nd MOORE CRZED34 (4/08)
City & State City & Slate 4, FEI Number 65_0642428 Applied For
Not Applicable
Zip Gauntry Zip Country 5. Gerliicate of Status Dosred [ ?eﬂegesq Lﬁrdetﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name
PALMER, ROBERT P.A.
4800 N. FEDERAL HIGHWAY Street Address {P.Q. Box Number is Not ﬁ:ﬁ?mﬁ I’"- 3
SUITE 200E . . —= TR TR E KL i
BOCA RATON FL 33431 o
City FL Zp Code

8. The above named entity supmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept the
cbiigations of regis

SIGNATURE Al e HEC JEamTTE /ﬂ;r Ae 7 eV I~ |
/gnalur\! lyoyof phntad nirmo of regetersd agent and tille 1 appicabie (NOTE: Repistored Agont signatus requed when reinstating) DAlE
e to. By ahickon s o e cormrter st vt |  E6ton Campaan Femong 5,00 May e
b n Trust Fund Contribution (3 Added to Fees
epal e .| not receve prior notice. Fee ta file 15 $150.0C. O
OFFICERS AND D[HEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TAIE [ change  [] Addition

NAME JENNETTE, MICHAEL NAME
sirerT anoress | 2820 NE 23RD PL. STREET ADDRESS
oiTY-8T-2F POMPANO BEACH FL 33062 CY-ST- 7P
WILE 1 pelete ils [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-2P CIFY-ST- 71p
e [ peete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy . S1. 2P oY ST- 79
TLE [ Deiete e [Ochange  [J] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P OTY-§T-21P
TmE 3 Delate e (O change  [J Addion
NAME NAME
STREET ADDRESS STRFET ADOAESS
CrY-SI-2p CITY-51-2P
TTiE 3 Delete ik O cnange [ Additon
NAME NAME
STHELT ADDRESS STREET ADDRE 8§
Cry - §T-7 GTY-8T-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
ingicated on this report or supplamental report is tnue and accurate and 1hat my signaiure snakt have the same legal effect as f made under oath; that | am an oficer ar directar
of the corporation or tha receiver or trustes grpowered 10 execute this repon as required by Chapter 607, Florida Stataes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth am a; s, with alt other like empowered.

SIGNATURE: ekt Tewmerte 023445 ssv-0/-235

RE AND TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dnytenw Phaca #




