2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT #K81549 Secretary of State
1. Entity Name 02-08-2007 90036 016 ***150.00
CAMILLO, SNOWDEN & DE ALMEIDA, P.A,
Principal Place of Business Mailing Address
221 W. OAKLAND PARK BLVD. 221 W. DAKLAND PARK BLVD.
T LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
T T [ R R AT ARG
Suite, Apl. #. stc. Suite, Apt. #, etc. 01042007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0122857 Not Applicable
i Gouniry Zip Country 5. Certificate of Slatus Desired ] Eaaagfq Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CAMILLO, JOHN M.

221 W. OAKLAND PARK BLVD. Streel Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33311

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed o prnted name of regislered agent and litte if applicabke (NOTE: Registerad Agent signature required when reinslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (3 Deete TITLE [ change [ Addition
NAME CAMILLO, JOHN M. HAME
STREET ADDRESS | 221 W. QAKLAND PARK BLVD. STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33311 CTy-§T-2P
TTLE D mele[a TITLE [J change (3 Addition
NAME DE ELMEIDA, DOUGLAS NAME
STREET ADDRESS | 221 W. OAKLAND PARK BLVD. STREET ADORESS
CITY-57-2IP FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE D O Delete TILE [&Change (O Addition
NAME SNOWDAN, MICHAEL NAME SNouspen, Michack
STREET ADDRESS | 221 W. OAKLAND PARK BLVD. STREET ADDRESS
Cy-S1-2IP FORT LAUDERDALE, FL 33311 CITY-ST-21P
TITLE O pelere THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy.81-2P CITY-ST-ZP
TILE 1 pelete e [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SsT-2IF
TINLE U] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDAESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver orAtustgé empawered
changed, or on an attachment witll an agdress, with al

SIGNATURE:

ort is true ang/accurate andAhayiny signature shall have the same legal effect as if made under ath; that | am an officer o director

ith this filing Aoes not qualil fgr the exemptions contained in Chapter 119, Florida Stalutes. | furiher certity that the information
execule thigfrepbrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

Michael Srzsigéxp’_] 954-565-3398
Date Daytme Prone #

IGNATORE AND TYPED OR PRIN’TEWF SIGNING DR DIRECTOR




