' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AW

DOCUMENT # G31543

1. Enuty Name

CAMINO REAL, INC.

Secretary of State

Principal Place of Business Mailing Address

1001 £ ATLANTIC AVE 1000 MARKET ST
STE 202 BLDG 1
DELRAY BEACH, FL 33483 US

PORTSMOUTH, FL 03801

Us

DO NOT WRITE IN THIS SPACE . = i

WEMWATEWIE, -

01112008 No Chg-P CR2E034 (11/05)
Applied For
58-0436120 Not Applicable

O $8.75 Additionai

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

CRITCHFIELD, RICHARD H.
1001 E. ATLANTIC AVE.
DELRAY BEACH, FL 33483

~ "INTHIS

DO NOT WRITE
SPACE

¢ b

the obligations of registered agent,

SIGNATURE

B. The above namad enlity subrmits this statement for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typad or printed name of regisiared agent and tille (f applicable

(NCTE Regsterad Agent signature required when remstanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

1]
$5.00 May Ba - "’"1" tiagid
Added 1o Fees NI n ol B o s

STREET ADDRESS | 1001 E ATLANTIC AVE STE 202

10. OFFICERS AND DIRECTQRS I
TILE DS
NAME WALSH, MICHAEL

CITY-5T1-2IP DELRAY BEACH, FL. 33483
TITLE pP
NAME WALSH, WILLIAM

STREET ADORESS | 1000 MARKET ST 8LDG 1

CITY-S1-2IP PORTSMOUTH, NH 03801
TITLE DvT
NAME WALSH, MARK

STREETADDRESS | 1001 E ATLANTIC AVE STE 202
CHy-51-21P DELRAY BEACH, FL 33483

TILe

NAME

STREET ADDRESS
Ciry-Si-2p

TITLE

NAME

STREFT ADDRESS
CITY-SI1-2IP

TNLE

NAME

STREET ADDRESS
GITY-S1-71P

‘DO NOT WRITE
IN THIS SPACE

12. | hereby cartfy thal the information supplie
ndicated on this report or supplemeniajh
cf the corparation or the receivgr or tru #H4
changed. or on an attachment i H

SIGNATURE:

hol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gl and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
b this report as required by Chapter 607, Florida Statules, and thal my name appaars in Block 10 or Block 111

() Aieca LOEASA,

A 36l LSS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crare Daytwna Phona » 'a lQ’Q




