2005

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 12,2005 8:00 am

| DOCUMENT #

1. Entity Name P 00000068130

\

‘ Camiille Galindo, Inc.

Secretary of State

08-12-2005 90002 002 ***150.00

B

. 50061293

2. Prmcipal Plaéé of Business .
2100 -Sans Souci Blvd. ' .
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#f 1402
City & State City & State 4. FEI Number Applied For
N. Miami Florida T 65=1030774 Not Applicatie
Zip Country Zip Counry " , $8.75 Additional
33181 Miami Dade . 5. Certiticate of Status Desirad 1 Feo Required
S N 7. Name and Agdress of Current Registerad Agent
) SR e T R : . Name & :
B A R S O s S MU S SR Camflle Galindo
) . Do N OT WR'TE S N _— Street Addrass (F.O. Box Nurnber is Not AcceptaBle)
vy - lN THIS SPACE_ S e - 92100 Sans Soueci Blud. # 1402
5 T . ’ . b BT ! mf 2\ W = v "7: R ) )
S P T e [Ty FL l Zip Code
- N : N. Miani 33181

the obligations of registered agent.

J
SIGNATURE

8. The above namad entily submits this statemant for the purpose of changing its registersd office or regisi

ered agent, or bath, in the State of Florida. | am familiar with, and accept

8/11/05

Signate, typed or pried nemb-of jegistered agent and bk of ap#hlq

(NOTE: Ragisiovad Agent signatune (aquirsd when reinstating}

DATE

* January 1= May 1" Fee 13°$150i
. Aftar May 1, Fee-is $550.00

- ' Amended UBR:fs $51.2 -

- Make-Ghack Payable to Floridi”Department of Sta

I !

9. Elsction Campaign Financing
Trust Fuad Conribution.

5500 May Be
Added 1o Fees

e ——

[P ——

Dala Ciavlima Phona @

1. OFFICERS AND DIRECTORS | E
L . . : b TTE.
! President/Director [ mE. « "
e © Camille Galindo - Featang S
STREET ADDRESS amille Lalindo : #"S!ﬂmﬂpﬂgﬁs o
e 2100 Sans. Souci Blwd .140 Gty S7-2e
— A . N e e o th W41 | -
e - Mriam,— Do oot — :
HAME NME : ;
STREET ADDAESS * STREET ADDRESS 'f- -~
CITY-ST-2IP _— : R 3
TIE ] ' e . R
NAKE - TR A
STREET ADBRESS e M b
THTLE AN TL N ~ n o~
NAME IN THIS SPACE .
STREET ADDRESS “STREET ADDRESS, | s IR L
CITY-ST-ZIP N . . - . SR , .
TIRLE ' T -
NAME -
STREET ADDRESS ' . -
CiTY-57-21P K )
TITLE T
NAME NAME oL, -
STREET ADDRESS STREET ADORESS,”
CITY-ST-21P By -grage. | e E e L . -
12. | hereby cerlify that the information supplied with this fiing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that ths information
indicated on this report ar supplemental report i true and accurate and thai my signature shall have the same legal elffect as if made under oath; that } am an officer or dirclor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florica Statutes; and that my name appears in Block 10 or on an ]
attachrment with an address, with alt other like empowered, . . . i
- -~ - . |
SIGNATURE: %&u Camille Galindo, PRes. 8/11/05 305895-7866

Y

2

0348 (12/0

2E

CR



: ATTACHMENT |

AUGUST 11, 2005

Camille Galindo, Inc.
2100 Sans Souci Blvd. 1402
N. Miami, FL 33181
P00-000068130
65-1030774

STATE OF FLORIDA

PO BOX 1500

TALLAHASSEE, FL 32302-1500

DEAR SIR OR MADAM:

ENCLOSED IS THE CORPORATION REINSTATEMENT F ORM
FOR OUR COMPANY FOR 2005, AND A PAYMENT OF $ 150.00.

THE REASON THIS FORM WAS NOT FILED PRIOR TO
MAY Ist IS THAT WE NEVER RECEIVED THE RENEWAL IN THE MAIL.

A PERSON FROM YOUR OFFICE SAID, “THAT YOU WOULD

ALLOW THIS FORM TO NOW BE FILED WITHOUT A PENALTY". THANK YOU.

VERY TRULY YOURS,
Camille Galindo, Inc. .

A

By: Camille Galindo PRESIDENT



