: - -2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M31654 Mar 12, 2008 08:00 A
1. Entily Nama S
ecretary of State

A, CAMPILLO GROUP, INC.
Funcipal Piace of Business Mailing Address
11377 WEST FLAGLER STREET P.O. BOX 398055
B e “")HH ‘ll ”’I’ "m |’m I’m |‘|m|" I’l” |’|” l‘l” |‘|”Im‘||' " lm
2. Pringipal Place of Busingss - No PC. Box # 3. Malling Adoress

Suite, Apl. #, etc. Suite, Apt, #, Bic. . 15t MOORE CR2EQ34 (10/07)

City & State City & State 4, FE1 Number Appiied For

59-2735326 Not Apolicable
U 7 . .
ap Ceuniry =P Counlry 5. Cerficate of Status Desired i} g:;';esqﬁ?edé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRERA, JUAN CARLOS .
11377 WEST FLAGLER STREET Sueet Address (P.G Box Number is Not Acceptable)
MIAMI FL 33174

City FL Zipn Code

8. The avove named entity submirs this stalgment for the purnose of charging its registered office or registered agent, or ot i the State of Flenda. | am famifiar with, and accept
the obligalions of registerad agent.

SIGMATURE

SagniLe Iy PDeRT G PHETO AN O roap ST e tared e Darploanng INGTE REgIstrad AZor L ugnit L equirat wner ittt i DATE

8. Eiection Camoaign Financing $5.00 may Be
Trust Fund Convibution [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Deere TITLF O Changz (] Addrtion
HAKE CAMPILLO, ANDRES KAME
STREET ADDRESS |P.O. BOX 398056 N/A STREET ADDRESS .
OTYST-IP | MIAMI FL 33139-0056 Ciry-51. 21 01 15000
TILE [ bewte nnt I Crange [ Aadition
HAME HAHE
STREET ADDRESS STREET ADGRFSS
CITY-31-71F CiTy- g1. 21
TLE 7 Desete THLE [Jchange [ Aadinon
e NAME
STRELT ADDRESS STAEET ADDRESS
CITY-5T- 28 GITY-5T- 2P
s I Deere TILE [J Change [ Addition
HAME NAM
STREET ADORESS SIRELT ADIRESS
GIry-ST-21f BITY-5T-21P
I O Deele ML Ocrange [ Asdition
HAME NERL
SIRELT ADDRLSS SIRCET ADDRESS
CITY-ST-21° CIn-St- 2
TmE O Deate TILE 3 crange [ Acditicn
NEWE HEWE
STREET ADDRESS STREET ADDRESS )
CiTy-S1-2p C4TY-5T- 2P -

12. | hareby certfy that the information s.
indicated on this report ar supplernent
of the corpurauon or the receiver or tr
if changed, or on an attachm i

SIGNATURE:

shed wath tis filing does net qualfy for the exarmetions contaned in Section 119, Florida Statutes | furtner certify that the nformation
POt 1s truc and aGourate ane that my signature shall bave tha sama legal ettact as if made under oath; that | am an otfices or director
k empowered (0 execule this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 12 or Block 11
gress, with all other like empowered, ’

- Ot b3

TWPEDOR PITTED NAME OF SIGNING OFFICER OR DIRECTOR Cia Doyt Fraie »




