. FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

' ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000055080 02-14-2005 90073 003 ***150.00
1. Entity Name

CAMARA INC.

Principal Place of Business Mailing Address

7805 W 4 LANE 7805 W 4 LANE 50015148

HIALEAH, FL 33014 HIALEAH, FL 33014

e s L

i 8 X ite, Apt. # . :
Sufe. Apt. #, eto Suile. Apl. . etc 02032006 ~ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1014250 Not Applicable
Zp Country ) Zip . Country 5. Ceniificate of Status Desired a $8.75 Additional
- J— Fee Fequired
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMARA, ROBERTO
7805 W 4 LANE Streot Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33014

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, +am tammar with, and acceot
the obhgahons of registered agent.

SIGNATtJt:tF ﬂ o T 9 =50 S o

;E‘vnn':ture. unvpmtudnmuu!rgg-mad agent and Utle if aoolicabte, ) [NOTE: Registarac Agent signatre raquerad when seinstating) DATE
v S SR N AR e - . U T TR
b FILE NOWIII FEE IS S150 00 - o 8. Electton Carnpalgn Fmanclng’ $5.00'_M3y Ba SRR RO IR T A .
Aftor May 1, 2005 Foe will be $550.00 |- -~ Trust Fund Contribution. [} “AddedtoFees [ ' - L -t .

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE [ Change [ Addition
NAME tCAMARA, ROBERTO NAME
STHEET ADDRESS | 7805 W. 4 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP
TITE v O belete TIg S Crange  [J Addition
HAME O'HARA, BEATRIZ NAE CAMARA, aeArri2
STREET ADDRESS | 7805 W 4 LANE STREET ADDRESS
CITY-ST-Z17 HIALEAH, FL 33014 CITY-ST-2iP
TILE [ Delete TIME Ochange [T Addition
NAME NAME
STREET ADDRESS_ STREET ADDRESS
CTY-S5-2IP CITY-§7-28 - - h - -
ime 3 Delete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-$T-2PP
TITLE ’ J Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2p CTy-51-21P
TLE ' O oetete e O Change [} Addition
HAME - . NAME
STREET ADDRESS - . STREET ADDRESS . ) A
CTY-S1-2IP CITy-t-2p T - .-

12. | hereby certify that the information supplied with this filin g does nat quallty for the exemption stated in Section 119 O7(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; thal | am an officer or director
~ of the corporation or the receiver or trustee empowered to exgcuta this report as required by Chapter 607 Flurlda Statutes and that my name appears in Biock 10 or Block 11 if
changed oronan attachment with an address, with all other like empowerad. —

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona §




