FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretal’y of State

Pgigr}a)mly ENT # P01 000054831 04-30-2008 90172 016 ***158.75
OCAMPO ENTERPRISES, INC.
Principal Place of Business Mailing Address
222 N. MIAMI AVE. 222 N. MIAMI AVE. : ' 30032881
MIAMI, FL 33128 MIAMI, FL 33128
> P s PO S N G AR AO RO rERA
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1109306 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired L} 58'75 'bfdd"k’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCAMPO, JAVIER
222 N. MIAMI AVE. Street Address (P.0Q. Box Number is Not Acceptable)}
MIAML, FL 33128
City FL | Zip Code
ni for the purpose of changing its registered cflice or registered agent, or both, in the State of Forida. | am famgiliar with, accept

8. The above named eptity submits this sial,
the: abligations D%}d/fw
SIGNATURE pd 7 / é -

Shﬂﬂ{'ylvmh‘:ﬂ'.ﬂd nane ol !eqslet%ﬂenl anq rive it apopfable {NDTF Reqgisiered Agent signature mauired whan reinstaling| / 7 p(‘rt
L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
TILE PSTD 2 Delete TLE [J Change  [] Addition
NAME QCAMPO, JAVIER NAME
STREET ADDRESS | 1421 BARACOA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CiTY - ST-21P
TITLE (7 Delete TITLE [ Change [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TLE [ pelete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST- 7P
TITLE 3 elele THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHy-S1-2IP CITY-ST-2IP
TITLE 1 Delete TifLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZP CITY-ST- 7P

12. | hereby certifz that the information supplied with this fiing does not qualify for the exemplions contained In Chapter 119, Florida Statirtes. | further certify that the informaticn
indicated on this report or supplementa repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director

of the corporation or the receryes, or trustee empowered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all ther like empowered.

.

changed, of on an attachme / J/

quaz ARTITYPED OH PRINTED NAME [IF SIGNING OFFICPR OR DIRECTOR Dale Dayume Phone #

SIGNATURE: v




