2007 NOT-FOR-PRQEIT CORPORATION FILED

— ANNUAL R¥BORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # N00000000333
e Secretary of State
of¢ 3¢ of¢ 2f¢
CAMACOL LOAN FUND INC. 02-08-2007 90059 029 70.00
Principal Place ol Business Mailing Address
1417 WEST FLAGLER STREET 1417 WEST FLAGLER STREET
THIRD FLOOR THIRD FLOOR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, eic. 1st MOORE CR2E037 (10/06)
City & Slate City & Stale 4. FEI Numbar Applicd For
36-4342205 Nol Applicable
Z Couniry Zip Country 5. Cerlilicate of Slalus Desired I $8'75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHT|NEZ, ADOLFO D Street Address (P.O. Box Number is Nol Accoptable)
1417 WEST FLAGLER STREET
THIRD FLOOR -
MIAMI FL 33135 = e
1 1 0ae
FL |

8. The above named enmy submils Lhis statement for lhe purpose of changmg its regislerod office or rogislored agenl, or beth, in the Slale of Florida, | am familiar with, and accepl

m@;@gz

{NOTE: Ragiered Agent ssgnalure required wnen renslaling)

:. - : V4

Wt

. . FILENOW: FEE IS $61.25 9, Election Campaign Financing $5.00 may e Make Check Payable to

ot Due By Mafr_1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

!(J .

i D B O Delete 1 CJchange [ Addition
NAME ALEXANDER, WILLJAM NAML BUERVO » LUIS G.
STREET ADORESS | 1417 WEST FLAGLER STREET STREET ADDRESS 2801 PONCE DE LEON BLVD. , STE 700 .
CY-ST-ZP | MIAMI FL 33135 arr-si-ze - [CORAL GABLES, FLORIDA 33134
nitt D [ petete 1111 M,A [] Change Addilion
NAME CISNEROS, PABLO PEREZ NAME RTINEZ, RICARDO .
STREET ADDRESS | 1420 BRICKELL BAY DR., #308 swet 1aoeess B245 COLLEGE AVE.
OIY-ST-ZP | MIAMI FL 23131 orv-si-zp - DAVIE, FL 33314-7719
TILE c O oelele TIE D Clchangs i Addilion
Mt " T 'ALVAREZ, FAUSTO NAMIE MARTINEZ, ADOLFQ D. -
SIRELY ADDRESS | 2828 CORAL WAY, STE. 300 STELIADORESS G230 SW 36 Street,
CIVSTAP | MIAMI FL 33145 CONSTAP MIAMI, FLORIDA 33165
TIE P O oelate TILE [ change  [J Addition
NAME FONT, JOSE ANTONIO NAME
SIRLETADDRESS | o921 COAST DEL SCL BLVD. STRLET ADORESS APPHOVE
CITY-ST-ZIP MIAM] FL 33178 CITY-ST-2IP T —
e s 7 Detete IILE [/ [Clchange L] Addilion
NAME BURKE, RUBEN AN _DATE: It /20/5007
SIREET ADDRESS | 2320 NW 182 TERRACE SIRLETADDRESS cHEck rrs A
CIY-ST-ZP | MIAMI FL 33056 onv-si-ae | / AN /3
TIIE T O elete HNILE S/ S N _:r‘, L ) Change [ Aadition
NAME NAVARRO, MARCEL NAME = = s:cmimj RE
STREETADDRESS | 5959 NW 37TH AVE SIRLETADDRESS
CIV-ST-ZP | MIAMI FL 33142 CITY-81-21F

12. | hereby cenig that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oalh; thal | am an officer or direclor
of the corporation or the receiver.or trustee empowered 10 execule this reporl as raquired by Chapler 617, Florida Siatutes, and that my name appears in Block 10 or Block 11
if changed, or on an attach ith an address, withyall otper like empowered.

SIGNATURE: /%, /A/%ij; z / £

SIGNATURE AMD TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae # Davime Phone &




