2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J80520

1. Entity Name
CAMINOS, INC.

May 05, 2008 08:00 AN
Secretary of State

Malling Address

POST OFFICE BOX 8759
POMPAND, FL 33075

Principal Place of Businass

POST OFFICE BOX 8759
POMPANO, FL 33075
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04302008 No Chg-P CR2E034 {(11/05)
4, FE1 Number Applied For
65-1110256 Not Applicable

1 &, Certificate of Status Deslred

O $8.75 addtionar

Fes Raquired

8. Name and Address of Current Registerod Agant

CHOY, WONG
2086 NW 104TH AVENUE
POMPANQ BEACH, FL 33071

DO NOT WRITE
© 'INTHIS SPACE . .

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

tha obligations of registered agent.

SIGNATURE

Signatura, typad o prindad nama of regétarsd agant and ttia If dpplicatie,

{NOTE: ARagsiared Agar gignaturg raquirad whin reclating}

8. Election Campaign Financing

FILE NOWI! FEE 18 $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Bo

(O  Added to Fees

10. QFFICERS AND DIRECTORS |

o

CHOY, WONG

2086 NW 104TH AVENUE
POMPANO BEACH, FL 33071

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

8
CHOY, SAN M
2086 N.W. 104TH COURT

TITLE

NAME

STREET ADDRESS
CIFY-5T-2F

POMPANO BEACH, FL 33071

TILE

NAME

STREET ADDRESS
GiTY-3T-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

TTLE

NAME

STREET ADDRESS
CIry-51-7IP

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P
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12. t hereby certify that the info
indicated on this reportor g

pplied with this ﬂliné;
| report is true an

th an Rddress, with all other ke empowered.

of the corporation or the refiv
¢ Hoy woNG

changed, or on an attach

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
bma accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or ditector
Rdr trubtes empowered 10 execute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 of Block 11 #

{ direcked > c.}/ 20 / 008 @W)?Q .2393

WND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREG TOR

Data Dayima Priona #
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