N FILED
| 2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000015343 04-16-2008 90032 049 ***150.00
1. Entity Name
CAMICLAUD CORP.
Principal Place of Business Mailing Address 6 u “ z q 6 7 B
124071 S.W. 99TH ST. 12401 SW. 99TH ST. \ :
MIAMI, FL 33186 MIAMI, FL 33186 ’ S
e AR AN O A A
Suite, Apt. #, etc. Suite, Apt. #, olc. 04132008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEi Number Applied For
-  47-0882668 Not Applicable
& Country ap Couniry 5. Certilicale of Stalus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RAUL M
12401 S.W. 99TH ST. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this stalament lor the purpose of changing its regislered office or registerad agent, or bolh, in (he State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE =

Signaure, typed of prinled narne of regrstered agerd and e 1 applicable. (NOTE: Regisicred Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00° V 9. Eleclion Campagn F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICEAS AND DIRECTORS _ —-—&-11- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JT T = - 2 Delete T [ change [ Addition
NAME RODRIGUEZ, RAUL M NAME
STREET ADDRESS | 12401 S.W. 99TH ST. Y4 STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33186 R . ClY-S8T-21F
TITLE sh e [ Dalete TINE [ Change (] Acdition
NAME RODRIGUEZ, SANDRA NAME
STREET ADDRESS | 12401 S.W. 99TH ST. STREET ADDRESS
GITY-51- 2P MIAMI, FL 33186 CIY-S1- 2P
TITLE O pelete TIILE [ Charge 3 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-51-2IP
TITLE ) [ Delete HILE [0 Change [ Addition
HAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-Si-Z(P CITY-S1-2IP B
L O nelets mu (J Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIY-ST:7p
e O pelete N mi [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. 1 hereby certily thal the inlormation supplied wilh this ﬁling does not qualify for he exemplions contained in Chapier 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal affect as if made under oath; that | am an oflicer or director
of the corperation or the receiver or rustea empowered o axecuta this report as required by Chapier 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
changad, or on an attachmenl with an address, wilh all olher like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




