2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M31654 Mar 16, 2007 08:00 A
1. Eniity Narr Secretary of State
A. CAMPILL.C GROUP, INC.,
Principal Place of Business ... . . Maling Addross
11377 WEST FLAGLER STREET . P.Q. BOX 398056 . .. oo .
o IAHRETN RN
2. Principal Place of Business - No P.O. éox # 3. Mailing Address
Suile, Apl #, atc. Suilo, Apl. #. elc. 1§l MOORE CR2E034 (10}06}‘ B
City & Siate Cily & Slale 4. FE! Number _ [Applied For
59-2735326 |Nol Applicabla
Zip Counlry Zp Country 5. Cerlificate of Status Desired O Eese'gil’::ﬁ’mo"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agant
Mame
HERRERA, JUAN CARLOS
11377 WEST FLAGLER STREET Strent Addross (P.O. Box Number is Not Acceplable)
MIAMI FIL 33174
City FL Zip Cede

8. Tho above named antily submits this stalement for the purpose of changing its regislared office or regislarad agent, or both, in Ihe Slale of Florida. | am (amiliar with, and accapl
the obligations of regisiered agent.

SIGNATURE

Signalurg, lyped of printed name of registared agent and ilie I apphcablo. {NGTE: Regisiarad Agonl signature requirad whan raistaling) CATE

sq:. FILENOWI FEE|S $150.00
Lo After May 1, 2007 Fee Will Be'$550.00 e
Make Check Payable to Florida Departmant of State

i 9. Eleclicn Camp:aigr) Financing +*  $5.00 May Be
Trusi Fund Contriculion. [ Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I PST 1 Delete TIHE O Change [ Addition
NAME CAMPILLO, ANDRES NAME g,
STRLET anoress | P-©. BOX 398056 N/A g UUUI Eni it’bH;ﬂ:’l
3 s | P.O. STRFET ADDRESS T r T T 0
arv-si-zp | MIAMI FL 33139-0056 CIIY-S1-2p i r-R00cb-0 150,00
me 3 Deleze T 3 change  [J Addilien
NANE NAME
STREEN ADDRESS SIRIET ADDRESS
CIIY-81-21P CiTY-81-2IP
fIILE 3 Delete ML O change [ Additien
NAMI® Ao . R _ R . . NAME L e e e —a — DU
STREET ADDRESS SIREET ADDRESS
CIYY-Si-7iP CHY-Si-Zip
e 1 Delele HE [ change ] Addition
NAME NAME
SIRIL] ADTRESS SIRETT ADDRESS
chy-si-/e CITY-81-71p
1ME O petele L O change [ Adaition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-sT-21P CITY-SI-2IP
fine [ Detete . ‘ [ change [ Addition
NAME NAME
STRELT ADDRESS ’ STRIET ADDRESS
CIFY-SH-11p ™ CITY-SI-21P

12. | hereby certily that the information sbpplied wilh this filing doos not gualify for tha exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supglgmenta| roport is true and accurate and thal my signalure shall have the sama legal efiecl as if made under oath, that | am an officer or diroctor
of tho corporation or the roceigr or rud{oo empowered 10 axacule this report as required by Chaptar 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. ¢r on an atjachmegll wiln anaddress, with all olhor ke empowered

SIGNATURE: Ardres A. @Mn«tl/c 3/’557 205 4405977

)ﬁ?:u OR PRINTED MAME OF SIGNING OFFICER OR NRECTOR " Daw /- Daytime Phone #




