ANNUAL REPORT {AR])

2006 FOR PROELT CORPORATION

1. Entty Name

DOCUMENT # P01000094484

CAM TREES, CORP.

DAVIE FL 33331

Principal Place ot Business
2800 SW 148TH AVENUE

Mailing Address

DAVIE FL. 33331

2900 SW 14BTH AVENUE

2. Prncipal Plate of Business

3. Mailing Address

L
Suite, Apt. #, etc.

N Buite, Apt. #, elc.

FILED
Mar 16, 2006 08:00 AM
Secretary of State

AR

1st MOORE CRZE34 (10/05)

City & State

City & State

4. FEl Murber

- Appiied For
Net Aggiicai

SIGNATURE

85-1143492
| 2ip Countey Zip Country - . $8.75 Additionat
5. Cerificate of Status Deskred | Pes fiaquirad
5. Name and Address of Current Registered Agent 7. Name andd Address of New Reglstered Agent
; Name
;ggg CS}\;JA?ASCTL]"? g.\?g\NUE Street Agdress (P.O Box Nurnber is Nol Acceptable) )
DAVIE FL 33331
City FL i Zip Code '

8. The above named enlity subinits This Statement for The purpose of changing its registered office or registered agont. or koth. in the State of Flarida. 1 am famitiar with, and accw:
the obhgalons of registered agent.

Sigaluce, Iyped or pramed parme of tegisiered Qe and K « appicatie

{NOTE, Regisered Agent smnak.e sexritod when remstating) DaTE

-

= FILE NOWID FEE 1881
E A_ﬁ'e.r Mﬁy 1, ZUGG Eee Lt % Y !‘gg,ﬂxi:sn.":-nsx
_ Make Chack Payabie to Fierida Depariment of State.

ST

G

f1.2e $550

9. Electon Campaign Financing $5.00 May <
Trust Fund Contribution. [ Added to Fees

ADDITIONSJCHARGES TO OFFICERS AND DIRECTORS IN 11

| 10, GFFICERS AND CRRECTORS 11,
fife o 3 oglete TRE £ Change e
NAME TRAESCHAN, CLAUDIA HAME —
STREET ADORESS | 2900 SW 148TH AVENUE SFREET ADDRAESS s ;%%qgi;!u g%g%%q A18 150
or-S-2¢  [DAVIE FL 33331 CirY-ST- 2P EEOA T T ! 150,00
ARLE D 3 efete THLE O Crange FAc
HAME AGRAS, ALFREDQ NARE
STREET ADDRESS | 2900 §W 148TH AVENUE STREEY ADZRESE
onY-51-5%  \DAVIE FL 33331 CHY-§T-2F
TLE 3 pelete ThLE [ Charge [ A
HATAE NAME
STREET ADDRESS STREET ADDRESS
CWY-ST-TP BITY-ST-2IP
e O] Detete T Chorange [ Ao
HART HAME
STREET ADURLSS STREET ADDRESS
CTY-ST-2F CiTY-SE- 2P
IE T opiste TILE [Jchange A
HAME NAME
STREET ADBRESS STREET ADDPESS
GITY-5T-2F ory-Si- e
HTLE T2 Dotete TILE Ol Change  [JAsrc:
HAME NAME
STREE F AUURESS STHEE) ADDRESS
CITY-ST-2IP CITe-S1-2

R R TTIOE BT T T BT A AREE A oy 1o e v B T £ s

12. | hereby certily that the information supplied with this fiting does noi qualify for the exemplions contained ir Sectign 118, Florida SMalutes. | further certily that the infocmation
indicated on s report or supplemental report is true and accurate and that my signalure shall have the same fegal sffect as if mada undsr oath; that 1 am an gfficer or director
of the carporation o the receiver or lrustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and [hat my name appears in Block 10 or Block 11
it changed, ar an an attechimant with an deress%ﬂh alt other ke empowsred.

sianature: C Qe oo g el meh,_@\ﬁl@ﬁqgﬁ .

[y S " rmg v T



