2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2007 08:00 AM

DOCUMENT # K82370

1. Entity Name
CAMP LIVE QAK, INC.

Secretary of State

Mailing Address

/0 VIVIAN LISPCOMB
1915 NE 45TH ST, SUITE 202
FT LAUDERDALE, FL 33308 LS

Principal Place of Business

C/0 VIVIAN LIPSCOMB
1915 NE 45TH ST,, SUITE 202
FT LAUDERDALE, FL 33308 US

DO NOT WRITE IN THIS SPACE

TSRV AR

01232007 No Chg-P CR2E034 {11/05)
4. FE! Number Applied Far
65-0123909 Not Appicabla
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Reglsterad Agent

LIPSCOMB, VIVIAN

1915 NE 45TH ST

STE 202

FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. Tha above namead entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE ﬂ ]

Sipnatura, typed or phofed name of registered agent and title if appicabla

(NCTE: Regssterad Agenl signatura required when ramstatng) DATE

9. Elaclion Campaign Financing

FILE NOWIIL_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fae will bo $550.00

$5.00 say Bo
Added to Feas

10. OFFICERS AND D'RECTORS [

MLE o

NAME LIPSCOMB, VIVIAN A,
STREETADDAESS | 1915 NE 45TH ST, STE 202
CITY-51-2I¢ FORT LAUDERDALE, FL 33308

TIME

NAME

STREET ADDRESS
CIrY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-57-21P

TIME

NAME

STAEET ADDRESS
CITY-5T-2IP

TNE

NAME

STREET AQDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
GITY-ST-21P

 UROCO0RO4ET
U130, 07-B0013-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cenify that the information supplied wilh this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutas. ! further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the recesvar or trustee empowered tp execulte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed, or on an attachment with an address, with all ether ke empowsred

SIGNATURE:

Y- 4497

OR DIRECTOR

Vaofo..

103 Dayiume Phona #




