IR -,

- 4

ANNUAL REPORT

o
- 2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P01000017277

1. Enlity Name

CAMAR CONSULTANTS CORP. :

Secretary of State

03-21-2005 90070 018 ***150.00

Principal Place of Business

8511 N.W. 8TH STREET
APT 11
MIAMI, FL 33126

Maliling Address

8511 N.W. 8TH STREET
APT I
MIAMI, FL 33126

2. Principal Place of Business 3. Malling Address

A OO A

Suite, Apt. #, etc. Suite, Apl. #, etc.

03112005 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1077971 Not Applicabla
Zi i [¢ : .
® Gountry “p euntry 5. Certificate of Status Desved [ 98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - N . Name - - T T e - &

CAMEJO MARIA A _ - -

8511 NW. 8TH STREET
APT 111
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

: £ Copp

SIGNATURE

Signanire, fypad or prnted name of registered agent and mﬁ’uf applicable.

(NOTE: Regisioratt Agent Signature ratjuired when sgnslating)

DATE

FILE NOW!!t FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 Dalete TITLE [ Change [ Additien
NAME CAMEJO, MARIA A NAME

STREET ADBRESS | 8511 N.W. BTH STREET #111 STREET ADERESS

CAY-ST-2IP MIAMI, FL 33126 CITY-§T-2IP

TITLE 1 Dalete mie ] [ change Bl Addition
NAME HAME Legav o, Devise £,

STREET ADDRESS SHEETADORESS | @020 Sie ver Pe 2,

CITY-ST-21P - CITY-ST-217 SeUSrice e, G A 2oradl

TILE . {1 Delete TITLE [3 Chenge [ Addition
MAME Y - NAME

STREET ADDRESS STREET ADDRESS

ovstwe | i o CIF-sT-7p . =
TILE N - 7 Delete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIry-S1-2IP

TITLE 1 Delete TMLE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S1-21P- CTy-ST-2p

FITLE O Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-5T-21P

12, hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  PZeonis & @ ceprecso

93/21/5r (Bor) 2C(- £/03

SiGWJwﬂFEDﬁ_I:ﬂINE%‘iO;gN%ICER OR DIRECTOR

Date Daylima Phane #




