2008 FOR PROFIT CORPORATION

REINSTATEMENT

.

DOCUMENT # G50033

1. Entity Name

CAAMANO INVESTMENT PROPERTIES, INC.

FILED
09 APR 20 PM 3: 28
cCik TARY OF STATE

Principat Plgce of Business

12620-3 BEACH BLVD., #222
{ACKSONVILLE, FL 32246

Mailing Address

PO BOX 963
HALLANDALE, FL 33008

FALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

123D ~X S cavia Bl

AR DIEER AR AT

Suite, Apt. #, etc.

Sujte, AEt. # etq:

BREMNEIATEMENT 05 07

City & State Cl State 4. FEl Number Applied For
pe Mo W F L, NOT APPLICABLE Not Applicab
Zp Country mb CIJV§ A 5. Centiiicate of Status Desired ~ [] feae g?q Additonal
6. ‘Name and Address of Current Registered Agent ™ ~ N - 7. Namo and Address of New Registored Agant
Name
CAAMANO, DANIEL T
5400 N. 35TH STREET Street Address {P.O. Box Number is Not Accepiable)
HOLLYWOQOD, Fi. 33021
City Zip Code

FL

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

/// Do yriony

SIGNATUR| - .
/ Signatura, rypo‘d}mﬁx: name of regrstorec agant and titke It epplicabla. (NOTE: Agent when DATE
EE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelate TITLE O change [ Additic
NAME CAAMANO, DANIEL SR NAME o T L e et ey = |
STREET ADDAESS | 5400 N. 35TH ST. STREET ADDRESS 11032030107 3--0028  #*150.00
CITY-$7-2P HOLLYWOOD, FL 33021 ¢ITY-ST-21P
TLE S O pelete TITLE [Cchange [ Additic
NAME CAAMANO, DANIEL JR NAME
STREET ADDRESS | 12620-3 BEACH BLVD. #222 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32246 CIIY-51-2IP
TITLE O petete TITLE T [ Change [ Aduitic
NAME NAME
STREET ADDRESS STREET ADDRESS = L s e = e e Iy = |
oiry-ST- 2P giy-ST-2° 04721 /09--01024--030  **{50, 00
TILE [ Delete TmEe O Change  [J Additic
NAME NAME
STREET ADDRESS q STREET ADDRESS P
CITY-$1-2P CITY-ST-2IP u
TITLE [ Delets TITLE O change  [Z1 Additic
NAME NAME
STREET ADORESS STREET ADDRESS
‘ory- ST 20 LITY-5T-2IP
TNLE [ Detete TIME [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-ZP

12 1 hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information

indicaten
of the corpor

rhaamad ~e g

"4

Q[: this repon or

AttnAhmant with an

pRlecneqtal report is true an
e receiwar or tr

LV TN

accurate and that my signature shall have the same legal effect as if mads under cath; that ¢ am an officer or director
se empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111



