| FILED
FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
|

PSENLBJHWIXIENT # P00~ 000068130 07-12-2006 90003 011 ***150.00

CAMILLE GALINDO, INC.

DO NOT WRITE IN THIS SPACE

40098890

2. Principal Place of Business 3. Mailing Address

— 2100 _SANS SOUeT BEVES, - -

Quite, Apt. #, etc. bR Apt. #, efc. DO NOT WRITE IN THIS SPACE

#1402
City & Staie : City & State 4, FEI Number Applied For
- - N. MIAMI, FL 65-1030774 Not Applicable

Zi Country Zip Country 5. Certificate of Status Desred OJ $8.75 Aaditional

33181 IAMI DADE Fee Required

7. Name and Address of Current Registered Agent

Name

| CAMILLE. GALIND
DO NOT WRITE Street Addigss (P.O. Box Number is NL?.‘%Eep\ah!e)
{

IN THIS SPACE - Tvd
# 1402
City l Zip Code
N, Miami FL 33383
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - JUI. 0 6 2006
SigaTlre, iyped o printed name of Tegiefyfted agent and lilke «f appicabie, (NOTE Registered Agen: signalure required when rainslating) BATE
. e g b : January 1 - May 1 Fee is $150.00
9. Th t] ligible t tisty its int ol . . . .
Tax ling ecquirement and clects 10 do 50, After May 1; Foo is $550.00 10. Elocion Campaign Fnarcing $5.00 way 5o
- r.? r,q 0 back) ) ' Ol Amended UBR is-$81,25 Trust Fund Contribution. (W Added to Fees
{oee cniena on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE THLE
HAKE PRESIDENT / DIRECTOR HAME
STRFET ADDRESS CAMILLE GALINDO STREET ADDRESS
WEST | 29100 SANS. SOUCI BRLYD. # 1402 - St-z¢
w N, MIAMI, FL 3318 e
NAME NAME
STREET ADDRESS STREET ADCRESS o
Ciry-ST-21P LT CITy-87-7IP M
TE e g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP DO NOT WR'TE
m“ i IN THIS SPAC
NAME NAME T H | PA E
STREET ADDRESS - STREET ADDRESS
CuY-$1-2IP CiTY-ST-2IP
HILE TITLE
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-S1-7if
THLE TIMLE
NAME _ ’ ’ NAME
STREET ADDRESS . STREET ADDRESS
CiY-S1-21P CATY -ST-21P i
13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an alficer or director
of the carporalion or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addrgss, with all other ke empowered. . zﬁ

853

Date Daytine Phone 8

SIGNATURE

SIGNATURE AHD TY! OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR

~OSEATAR (120040



. ATTACHMENT
40098590

JULY 6, 2006

CAMILLE GALINDOQ, INC. .
QUCI BLVD. # 1402

65-1030774
STATE OF FLORIDA

DIVISION OF CORPORATIONS
PO BOX 1500

TALLAHASSEE, FL 32302-1500

DEAR SIR OR MADAM:

ENCLOSED IS THE CORPORATION ANNUAL REPORT
FOR 2006.

THIS FORM WAS NOT FILED PRIOR TO MAY 1st 2006
BECAUSEE‘E NEVER RECEIVED THE RENEWAL IN THE MAIL.]

A PERSON FROM YOUR OFFICE SAID, “THAT YOU WOULD
ALLOW THE FORM TO BE FILED NOW WITHOUT A PENALTY". ENCLOSED IS

A CHECK FOR $ 150.00.
THANK YOU.

VERY TRULY Ym?érk
CAMILLE GAL

%Miﬁf«% |

By: CAMILLE GALINDO, PRESIDENT



