FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
~ = ANNUAL REPORT ecretary of State

DOCUMENT # P00000003138 3L 04-28-2008 90341 023 ***150.00
1. Entity Name
CAMERON CREEK, INC.
Principal Place of Business Maiting Address qUYUV04IVG
2950 SW 27TH AVE, 2950 SW 27TH AVE
SUITE 200 SUITE 200 \ -
MIAMI, FL 33133 MIAMI, FL 33133 :
R — (IR TE M

Suite, Apt. #, etc. S-uite, Apt. #, elc. 01152008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1045176 Not Applicable
Zip Country Zip ‘ Country 5. Centificate of Status Desired ] ~ fi'gesqafedé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER 150 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33130
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, lyped ot printed name of registerad agant and title it applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyticn. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] pelets TITLE D [ Change  {whreiltion
NAME BOGGIO, LLOYD J NAME parthew S Greel 200
STREET ADCRESS | 2950 S.W. 27TH AVE., STE. 200 swert anoress | LESD S BT TR AL
Cnv-51-20 | MIAMI, FL 33133 CITY- 512 MmMiarm), FL 23) 35
TITLE D m TITLE [JChange [ Addition
NAME GREER, BRUCE NAME
STREET ADDRESS | 2950 S.W. 27TH AVE., STE. 200 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33133 CITY-5T-2IP
TILE D Loehte TILE [3change [ Addition
NAME GONZALEZ, LUIS NAME
SYREET ADDRESS | 2950 S.W. 27TH AVE_, STE. 200 STREET ADDRESS
CITY-ST-ZIP MIAM!, FL 33133 CITY-ST-ZiP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TTLE ] pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-87-ZIP CITY-87-2IP
Tme £ Delete THLE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP L~ CITy-ST1-2I9
12. | hereby certify that the information suppligd with tys filing do quality for the exemptlons containad in Chapter 119, Florida Statutes. | further certify thas the information

indicated on this report or s ental pgpart is trde an urate 4nd that my signature shall have the same legal eftect as if made under path; that | am an officer or director

of the corpaoration or the redeiver ONr e ampowgred toxecute s repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmknt wit ss, with all offier like gghypowered.

. ~
SIGNATURE: A Y24
SIGNA NAME OF SGNI FFil o\nln{?‘ron Date Daytime Phone #

OV N '



