2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000004766

1. Entity Name
CAMAGRA, INC. *

Principal Place of Business ___ ..

305 MAGNOLIA AVE.
AUBURNDALE FL 33823

Mailing Address

305 MAGNOLIA AVE.
AUBURNDALE FL 33823

2. Principal Place of Business

3.¥Mailri1:zg Aadresg B

[l

FILED
Feb 09, 2005 08:00 AM
Secretary of State

AN

[l

|

Sulte, Apt, #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Chiy & State T City & State "_ 4, FEI Number Applied For
R e 33-0997336 Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desired [ 38-75 Additional
s Fee Required
6. Name and Addregss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILES, EMERY V
305 MAGNOLIA AVE,
AUBURNDALE FL 33823

Street Address (P.O. Bax Number is Not Accaptahle)

City

Zip Cods

FL

8. The above named entity submits this_siaTemeFt for the Ea-ﬁrpose of changling Its registered office or registered agent, ar both, in the State of Florida, [ am familiar with, and accépi

the obligations of registared agent.

SIGNATIRE

Sighature, lyped o printad name of ragisterad agent and tle f applicabl

(NOT Registersd Agant signature required when renstating}

DATE

. FILE NOWH! FEE |S $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feq Will Be $55000 .. TrustFund Contribution, [ Addedto Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, AODTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Deleto UILE [ Change [ Addition
NAML MILES, EMERY V NAME,
STRECT ADDRESS 1305 MAGNOLIA AVE. SIREET ADDRESS
oITY-ST-2IP AUBURNDALE FL 33823 CIY-ST- 79
T D 3 Detete Tl WOn0an222en2 [ thange [ Addition
NAME PALACIO, JOHN L NAME -S:if.::n"f lf]fﬁs_gﬂu 1 ?_HD? griﬂ a[:’
STRFFT ADORESS | 11231 NW 33RD ST. STREL T ADDRESS - S MR
oy 1219 CORAL SPRINGS FL. 33065 CHY-SI- AP
ML 1 Delete ids 3 change [ Addition
NAML NAME
STREL! ADDRESS STRFET ADDRESS
CITY-57-2IF CY-S1- 7@
e LT Delete 1 [3change [ Addition
NAML NAME
STREET ADDRESS - STREET ADDRESS
LY. ST-2P ClIY-ST- 2P
L O] pelate e [IcChange  [] Addition
NAME HAME
STRELT ADDRESS STAEET ADDRESS
CITY.-ST.2Ip CITY-ST- 2P
TILE [T Defate niLg [Jchange 3 Addition
WAME NAME
TTREET ADDRESS STREET ADDRESS
CIlY- 51-2IF Gily-s1- 2P

12. | hereby t:e:ri:‘by1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. | turther certify that the information
is repart or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

of the corperation of the recelver or trustee empowerad to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an

SIGNATURE: Yo

attachmentaith an address, with all other like empowered.

LY

(-3 - 08~ @3) 965~ (565

SIGNATURE AND [YPED OR FHINTWM DF $IGNING DFFICER OR

BIRECYOR

Date \_/Dajma Phona &




