2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT Apr 06,2007 08:00 Al
DOCUMENT # M45286 ' Secretary of State

1. Entity Name

R.A. DE LA CAMPA, CPA, PA

Principal Place of Business Mailing Address
444 BRICKELL AVE., STE. 51-430 444 BRICKELL AVE., STE. 51-430
MIAMI, FL 33131 MIAMI, FL 33131

IR

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN FomTedFor

59-2756266 Not Applicabla
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

o BRIOKE L AVE DO NOT WRITE
NIAME L 39131 N IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registerad office or registared agent, or beth. in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registezed ageni and Bie if applicable. (NOTE: Registersd Agent signalurs requrad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS I
TILE D
NAME DE LA CAMPA, RAUL A,

STREET ADDRESS | 7257 SW 114TH CT.
CITY-87-21P MIAMI, FL

e UaOo00ES
STREET ADDRESS D44 16/07-30
CTY-5T-2P

30
1

=
011-020 150,00

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS |
cry-s1-7P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an an% an addresg, with all other like empower
SIGNATURE: %/"7 (305) 37)- e

TYPED OFF PRINTEDNAME OF, &ING OFFICE'kOR DIRECTOR 7 L4 Data Caytime Phone ¥
J v N




