2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O3000007181

1. Entity Name

CAMELOT DAYS, INC.

|
Jan 17,2007 08:00 AM,
Secretary of State

Principal Place of Business Maiing Address
2940 SW 154 LN 6971 SW 64TH ST
DAVIE, FL 33331 MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

ARV IRV AR

01102007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
54-2122511 Not Applicable
$8.75 Additional

8. Certificata of Status Desiced 0

Fee Raquirad

6. Nama and Address of Current Ragistered Agent

HANAFOURDE, B.K
6971 HARDEE RD
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing Iis registered office or registered agent. or beth, in the State of Flerida. | am familiar with, ang accept

1he obiigations of registered agent.

SIGNATURE

SKINature. yped O Prioled NAME 3l FeGistared agent and Iite If applicadle

{NOTE: Register#d Agent signatura requirap when reinstating) DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME HANAFQURDE, BRADLEY K

STREETAQDRESS | 6971 SWB4TH ST.
CITy-ST-2IF MIAMI, FL 33143

TTLE D

NAME HANAFOURDE, SARAH
STREET ADDRESS | 6971 SW 64TH ST,
CITY-87-2IP MIAMI, FL 33143

TLE D

NAME CRICHTON, BOBBIE
STREET ADDRESS | 2840 SW 154 LN
CITY-$T-2P DAVIE, FL 33331

TITLE D

NAME NORRIS, MARC A

STREET AODRESS | BG57 NW 44 CT

CITY-ST-2P FORT LAUDERDALE, Fl. 33351

TILE D

NAME ROBERTS, MICHELLE
STREETADDRESS | 6530 NW 211 CT APT.B
CITY-ST-2IP POMPANQO BEACH, FL 33063

TITLE

NAME

STREEY ADDRESS
GITY-5T-7IP

DO NOT WRITE
IN THIS SPACE

12, 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as il made under oath: that | am an officer or director
of the corporation or tha receiver or rustes empowerad 16 exagute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRIRTED NAME OF

OFFICER GOR

o1 265 Lt/

e Dayhmes Prane #




