2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2006 08:00 AM
DOCUMENT # H21118 S0 Secretary of State

1. Entity Name
CAMAR ENTERPRISES, INC.

Principal Place of Business T _M_é}ﬁng Address
6541-3 POWERS AVE. 6547-3 POWERS AVE.
IRCKSONVILLE, FL 32217 IACKSONWILLE, FL 32217

——————— (DR

(1142006 Ng Chg-P CR2ED34 {11/03)

DO NOT WRITE IN THIS SPACE PR=TT— [ [iparedFar
59-2457421 , ) [ Mot Appiicakte

0 $38.75 Additional
Fee Retuired

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

L e DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlng its registered office ar registered agent, or beth, In the State of Flora, 1am familiar with, and accept
the opligations of regisiered agent.

SIGNATURE - — e — —————— — -
Sigrature, typed or pintad name of ragistarad agent and e if applicable . [NDTE: Registerad Agent signatura requirod when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campalign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centributlon._ 0 Added to Fees
10. OFFICERG AND DIRECTORS ]
HILE VP
NANE CABARRUS, JESUS, JR.

STREET ADCRESS | 6541 POWERS AVENUE ' .
CTY-StIP | JACKSONVILLE, FL

Tl BT ) - .
HONC0NEINAST

e s | et oS e : 01/23/05-80025-017 150, 00

STREET AODRESS | 6541 POWERS AVENUE A Rodt .

CITY-47-21 JACKSONVILLE, FL .

TILE S )

NAME GONZALEZ, JOSE

STREET AZDRESS | 6719 LAURINA PLACE i
CITY-5T-2P JACKSONVILLE, FL Do NOT WR[TE

““‘ - . IN THIS SPACE

HAME
STREET ACDRESS
CITY.87-2P

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADORESS
CirY-sT-7P

12. 1 hereby certity thal the informalion sUpplied whn this filng docs not quality for the exemptions containad in Chapter 118, Fiorida Statutes. | furher certify that the Information
indicated an this renart or supplemental repart is true and accurate and that my signature shail have the same jegal effect as if made under cath; that 1 am an officer or diractor
of the corporalion or the recgivesgraustes smpowergd ig execute this report as required by Chapter 807, Florida Staiutes. and that my name appears in Block (0 or Block 11f
changed, or on an e an address, with 2 r like empgivared.

g d

Wy, R )

SIONATURE AND TYPED OA PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

SIGNATUR

Caylrme Phone #




