2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000016383

1. Entity Name
CAM REALTY, INC.

Mar 22,2007 8:00 am
Secretary of State

03-22-2007 90004 047 ***150.00

Principal Fiace of Business Malling Addrass

1468 S, SEMGRAN BOULEVARD
ORLANDO, FL. 32807

1468 S, SEMORAN BOULEVARD
ORLANDO, FL 32807

PUUVY - -

GO

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
5709 .CAMELLIA NRIVE 5709 CAMELLIA DRIVE
Suite, Apt. #, alc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEl Number Applied For
ORLANDO, FLORIDA ORLANDO, FLORIDA 30-0043704 Notl Applicable
Zip Country Zip Country $8.75 additional
32807 USa 32807 USA o CerlllamoolSieto Dol 03 Fog poguired
6. Name and Address of Current Registersd Agent 7. Name and Addresa of New Registared Agent
e — - — Name . e T _ _ —

GAVIRIA, ANDRES
4803 EASTWIND STREET
ORLANDO, FL 32807

Street Addrass (P.0, Bax Number is Not Acceptable)

City

Zip Cacde

FL

8. The above named entity submits this statament for the purpose of changing Its reglstered offica or registerad agent, or both, in the State of Florida. | am tamillar with, and accept

tha obligations of registered agent.

SIGNATURE

Sy, typed o peintad name of tegisated agent and tiie I appigabla.

{NOTE: Reginated Agent signatuwre required when renstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

¢. Elaction Campaign Rnancing
Trust Func Contribution,

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS 1, ADOITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE PD 73 Delete TME [ thange ] Aadition
NAME MURIEL, CAMILA NAME

STREET ACDRESS | 4803 EASTWIND ST STREET ADDRESS

cy-ST.21P ORLANDO, FL 32812 CITY-ST-21P

TILE [ Detatr TITLE [ change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2IP £ry-ST-Hp

TmE 3 Detere TITE [ changs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CrY-ST-1p EITY-5T-21P

TME [ Delete Tme [ changs {7 Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T.2IP CTY-ST-21P

e 2 Deteto TME [l Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-mp. | -t et LY. 5T-7P

TTLE 3 Delete TMLE [ changs [ Adeition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LY-ST-2p

12. ! hareby certity thal the information supplied with this liling doas no! quality for the examptions conteined in Chapter 119, Florida Statutes. | turther certity that the intormation
Indicaied on this report or supplemental repor! is true and accurate and ihat my signature shall have tha same legal ellec; as if made under oath; that ! am an alficer or director
of the comaralion of the raceiver or trusies ampowarad 10 axecute this report as required by Chaepler 607, Rorida Stetutes, and that my name appears in Black 10 or Block 111t

changsd, or on an attachment with an addrass, with all ather like ampowered.

STGNATURE = a{..,é_

(907)
DAYTIME TEL:Z7J0829

%—eé ‘._/;.-_, Mkﬁ DATE & ?/43 b7

ignature df Officér of Director



