2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # J80520 Secretary of State
1. Entity Name ok ok
CAMINOS, INC. 05-01-2007 90033 037 150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 8759 POST OFFICE BOX 8759 -

POMPANO, FL 33075 POMPANO, FL 33075

. RN

04272007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P AT

65-1110256 Not Applicable
ii - $8.75 Additional
5. Certificate of Status Desired O Fae Raquired

8. Name and Address of Current Registered Agent

St N T04TH AVENUE DO NOT WRITE
POMPANQ BEACH, FL 33071 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famdliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typecd or printed nama of registared agar and lite 4 applicabla (NOTE: Registarsd Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS |
FE D
NAME CHOY, WONG

STREET ADDRESS | 2086 NW 104TH AVENUE
CITY-ST- 2P POMPANO BEACH, FL 33071
e s

NAME CHOY, SANM

STREETADDRESS | 2086 N.W. 104TH COURT
CIY-§T-2P POMPANOQ BEACH, FL 33071
TITLE
NAME

o | " DO 'NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-57-2F

TLE

NAME

STREET ADDRESS
CITY-8T-21P

Tne

*NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this fi|irl;l(? does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachmenywitn an address, with all other like empowered.

SIGNATURE: MY oy, WoNG _Fi_'d:fadﬂ 4712007 196% 752233

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale




