2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P01000004766

1. Eniity Name

CAMAGRA, INC.

Principal Ptace of Business

305 MAGNOLIA AVE.
AUBURNDALE FL 33823

Mailing Address

305 MAGNOLIA AVE.
AUBURNDALE FL 33823

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite. Apl. #, etc.

Suile, Apt. #, etc.

FILED
06, 2007 8:00 am

%
ecretary of State

09-06-2007 90035 001 ***300.00

T

MILES, EMERY V
305"MAGNOLIA-AVE.
AUBURNDALE FL 33823

2nd MCORE CR2E034 (4/07}
City & Stale Cily & State 4. FEI Mumber Applied For
33-0997336 Not Applicable
Z t Zi ;
P Country " Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - -

Sueel Address (1.0, Box Number «s-Nol Acceptabie}

City

Zip Coce

FL

Ihe obligations of registered agent.

8. The above named enlily submits this statement for the purpese ef changing its registered office of registered agent, or boln, i the State of Florida. 1 am familiar with, and accept

SIGNATURE

3 Signature. typed or uninted name of ragistered agonl #nd ttlg 1l apphicals

INQTE Regstersn AQei Signalute teoured WHer Haostiting)

DATE

5.607.193(2)(). F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation-certifies it
did not receive prior notice. Fee 1o file is $150 00,

9. Election Campaign Financing
Trust fund Contributien. [

$5.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE D [ beleie THILE [] Change [ Addition
NAME MILES, EMERY V RAME
STREET ADDRESS 305 MAGNOLIA AVE. STREFT ADDRESS
CITY-ST-7iP IAUBURNDALE FL 33823 CITY-ST-21P
TTE D T Delete TLE ] Change (] Addition
NAME PALACIO, JOHN L NAME
STRFET ADDRESS (11231 NW 33RD ST. SIREET ADDRESS
oiry:sT-z2p - CORAL SPRINGS FL 33065 CITY-S1-2P
THLE O Celete THLE "] Change  [J Addilion
NARAE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L nHTY-S1-71p
TITE O petete Ing 1 Change [} Aduition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE T Delete TS [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7IP GITY-ST-7iP
TILE [ Detete THILE [] Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-7IP

of the corporation or the receiver ¢
changed. of on an attlachment. ,u,@

~ )

A ———

) -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legat effect as it made under oath; that | am an officer or directar
siee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
address, with all oth:ar like empowerad,

A ?i@/-.n 7




