2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000024512

1. Entity Namoe
CAMILLE REALTY & ASSOCIATES, INC.

Mar 28, 2007 08:00 Al
Secretary of State

Maiing Addross
801 MONTEREYSTREET

SUITE 205-B
MIAMI FL 33134

Principal Place of Business
801 MONTEREYSTREET

SUITE 20538
MiaMI FL 33134

MWD RITIAmn

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass -~
Suiie, Api #, clc., N Suita, Al #, cl¢. - 15t MOORE CR2E034 (19[06)
City & Stat - City & State 3 f Applied F
iy ate ity 4, FEi Mumber 65-0623570 ppliod ‘m
Not Applicabie
Zip Country Zip Country §. Certificate of Staws Desired ;3/ ?g-;gq:;;:glicaal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’
' : Name T - )
VENEZIA, FRANCES C .
5517 SARDINIA STREET Street Address {P.0. Box Number is Not Acceptabic) ™
CORAL GABLES FiL 33148 —
) Ciy FL ’ Tip Code

8. The above named entily subrits ik statemant for the purpose of changing its rogisterad
the obligations of registored agent.

SIGNATURE

office or registorad agent, or both, in the State of Florida. | am familiar with, and accept

SigRAtire, IYEad o prntec name of ragisterad agent aed tille T opplicable

" INOTE Regisiared Agent s:grature tequked when rainstating)

BaTE

FILE NOWIN FEEIS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.60 tay Be
TrusiFund Contfbution. 3 Addedio Fees

10. BTFICERS AND DIRECTORS 11, ACDTIONG/CHANGES TG OFFICERS AND DIRECTORS N 11
e PRES Tloeke — —§ mus T Dcharge [ Addifion
RAME VENEZIA, FRANCES C HAME LNIEE1 592 -
st s | 5517 SARDINA ST s s 04/04,/07-B0043-010 158,75
ar.siar | CORAL GABLES FL 33146 CITY. 51 7P e - )

BRE h 7 pelete TLE ’ Diohange 3 Adition
HAME HAMD

STREET ADDRESS STREEY ADDFESS

CEY-S1-IP CITY S 2P

i " T pelete T T Change [ 1 Addilion
NAME Juritt s

SIREET ADDRESS SIRFET ADBRESS

CITy 8T 4IF CIfY-S§ Ip

TmE Tl petete THLE O ohangs [ Acditon
MAME M

SIRILT ABDRESS SIAETT ADBRESS

ey sr7p oY -5 7P

e T Dt s Otnge [ Addion
NAME NANE

SIRELTADDRISS SIRLCT ADBRESS

CilY-sf-0p £TY-5§-7IP

1RE T Detgte T [ change L3 Adéition
NAME HEME

SIRELT ADORESS SIRCET ADBRISS

{HY-81-0F STy 5% ZiF

12. { horeby cerlify that the information supplicd wi
indicated on this report o supplemental repart is true

address, with all other ke om

£.

if changed, or on an attachgoont with

SIGNATURE:

with this flling does not quaiify for the exemplions coniained in Section 118, Forida Statutes. 1 furthor certify that he iﬁferm’alion
and accurate and that my signalure shal have the same Jegal eflect as if made under cath; that 1 am an officer or director
of the comparation or the receiver of rustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or BEoS:k 11

Y Ganislmnozia

2l 305 Wlo S5

SIGNATLRE AND TYPED GR PRINTED NAME OF SIGNING QEPILER OR DIRECTOR

Daytme Phons ¢

- i



