S FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000017277 04-04-2007 90170 016 ***150.00
1. Entity Name
CAMAR CONSULTANTS CORP.
Principal Place of Business Mailing Address . .
8511 N.W, 8TH STREET 8511 N.W. 8TH STREET ' .
APT 111 APT 111
MIAMI, FL 33126 MIAMI, FL 33126
I RN AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1077971 Not Applicabie
Zip Gountry Zip Country 5. Cerntificale of Stalus Desired O gese;esq l‘:f:ci’m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nare
CAMEJO, MARIA A
8511 N.W. 8TH STREET Street Address (P.Q. Box Number is Not Acceptable)

APT 111

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations;!&eziitzd:gem.

SIGNATURE.

Signalure, ryped o prinlad name: of registered Bgant nndﬁa if applicabie (NOTE, Ragmsierea Agent signaluce mnuren when reinstanng) DATE
FIL‘E NOWIIt FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME PSD [ pelete TILE {" Change [ Adoition
NAME CAME.JO, MARIA A NAME
STREET AUDRESS | 8511 N.W. BTH STREET #111 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CiTy-SI-21p
LE D 3 Deiere TILE [ Change [ Addition
NAME LEGANO, DENISE F NAME
STREET ADDRESS | 9020 SILVER PEAK DR STREET ADDRESS
Cry-s1-29 GAINESVILLE, GA 30508 CAY-ST-2
TINLE O oelete TIE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP ) GHTY-ST-2iP
TITLE ! 1 gelate e U change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP Chy-ST-21P
TITLE O deiate TITLE [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-2IP
TIME 1 petete TITLE [ hange 3 Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-Z8P_ CITY-ST-2IP

12. | hereby certify that the information supplied with this liliné: does not guality lor the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have |he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all other like empowered.

'SIGNATURE: Gonern A Conuety a-%/op £ Y5%- 022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date Daynme Prons #




