2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # MsT654 T Feb 02, 2005 08:00 AM

i Enly Hame Secretary of State
A, CAMPILLO GROUP, INC.

Principal Place of Business . — . . Majling_.&.&&r;zss )
11377 WEST FLAGLER STREET - P.O. BOX 338056
MIAMI FL 33174 MiaMI BEACH FL 33139

Sute, Apt #.otc - Sute, Apt #ete. ~ 1stMOORE CR2E034 (10/04)

City & State - City & Slate o 4. FEI Number Applied For__

59-2735326 Mot Applicable
Zp Country ap County 5. Ceitificate of Status Desired 1 $8.75 Adaiional
Fee Required
6. Name and Address of Current Heglstered Agent _ 7. Name and Address of New Registerad Agent _

Mame

;{;F gT@Ea}AE'éJ-::J é&%ﬁglﬁoss'rREET Street Address (P.Q. Box Number {s Not Acceptable) o
MIAMI FL. 33174

City FL Zip Code

8. The above named eniity submils this statement for the pUrPosa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sigrarie, typad o prnted neme of registerad agent and e o aophcable TNOME Regisfersd Agorit signalura roguied whan renstateg) - DATE
S A b — — -
FILE NOwW! FEE l$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Flotida Department of State
10, i OFFICERS AND DIRECTORS il 11. ADDITIONS/CHANGES TG CFFICERS ANDDIRECTORS IN 11
i PST - [ pelete e M change ] Addilion
NAME CAMPILLO, ANDRES B KAME UODCD0A0549E7
STREET ADDRESS | PLO. BOX 398056 N/A _ STREFT ADORESS 02/ 02 A15-80051-021 150.40
cliv-§1-2Ip MIAMI FL 33139-0056 oy sl- dip
me T Oosste [ s — ClCharge [ Addition
NAME - NANE
SIREET ADORESS STREET ADIRESS
Ty ST 21 oy ST 7P
1L T . 7 Delete JILE Dlchange [ Acdiicn
HAME NAMT
STREET ADDRESS STREFT AGDRESS
CIy-5T-27 £Y-51 2F
ik T [ pejete TiE T [J Change ] Addition
NAME HAME
STRFFT ADDRESS STREET ADDRESS
CIT-ST- i1 SRAS
i : o ) ' Ooeiere s ' Ol chenge [ Addition
NAME NAME
TREET ADDRESS STRELT ADDRESS
- 87- 7P Chiv-51-2p
THLk o 7 Delete unF Ol change [ Addition
NAME HEML
SIREET ADDRESS SIRFLT AODKESS
oy Si-ap - CHY-S1-2IP
12. | hereby certify that the information supplied with this fiing does fiot qualify for t Hion stated in Section 119.07{3), Florida Statutes. | further certify fiat the information

indicated on this report or supplemental reportis frus and accurate and that ighaturdnghall have the same legal effect as if made under oath, that | am an officer o5 dirsctor

of the corporation or the receiver or trustee empowered 10 exacute this repprt asprigquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowgfad

SIGNATURE: Az £) égf%

SIGNATURE AND TYPED OF PRINTED NAME DF

Bos— 4o -5YF 7

Daytme Phone ¥




