FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT S . t Qiat
DOCUMENT # P02000016383 ecretary of dtate
05-05-2008 90255 005 ***150.00

1. Enlity Name

CAM REALTY, INC.

Principal Piace of Business Mailing Address

JiJdew
5700 CAMELLIA DR 5709 CAMELLIA DR q0vu
ORLANDO, FL 32807 ORLANDO, FL 32807
TS g G ORR A0 TG RN
(T Pazzes Gremde Aue | £99¢ Plarzzey Gorande Ave
_5”5"‘*0'“2' #. et. 332‘:';"&;”“ . etc. 05012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Or violo FL r—’qn o, FL 30-0043704 Not Applicable
%i%‘z- 838 COESHYS A -52 I-pzlg EXY C(o)un% A 5. Certificate of Status Desired ] fi-g?qﬁrd:;"‘ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name .
GAVIRIA, ANDRES ) “' I SR - —
4803 EASTWIND STREET Street Address (P.Q. Bax Number is Not Acceptable) .
ORLANDO, FL 32807
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name ol registessd agent and title if applicable. (NOTE: Repislered Agent signatura requirec when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'mg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD O Delete THLE vPD O change  §2] Addilion
NANE MURIEL, CAMILA NAvE ceATAUNA _GAVIRIA
SIREET ADDRESS | 4803 EASTWIND ST SRS | ey 1 7] MoSS R -, \Lb.f
CITY-S1-2IP ORLANDO, FL 32812 CITY-ST-2IP Orlancdes Bl 328927
TILE [ pelete TITLE ! {1 Change [ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADINESS
CITY- ST-2P CITY-ST-2IP
1ITE [ Detete TIELE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . [ Deleie TME O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7Ip CITY-5T-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered / )
SIGNATURE: M ' 0§A D8 (207) 9%/-4827
CSIGNATURE-A e 7

ND TYPED COR PRINTED NAME OF SIGHIP}O’DFFV:ER OR DIRECTOR Daytime Phong &




