2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Jan 12, 2006 08:00 AM

DOCUMENT # P02000027551 Secretary of State

1. Entity Mame

JOEL R. CAMHI, C.P.A, PA

Principal Piace of Business Maiting Address
1448 NW. 111 AVE, 1448 N 111 AVE,
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

=~ | R

01092006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR e T

01-0830429 Not Applicable
. . $8.75 additionat
5. Ceniificate of Status Desired I} Feo Required

6. Name and Address of Cumrent Reglstered @gﬂﬂf

o8 NN, 141 AVE. DO NOT WRITE
CORAL SPRINGS, Ft. 33071 'N THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registeted office of cegisterad agent, ar both, in the State of Flarida. [am lim]im \;m{h s.nci a.coem -
the obligations of registered agent.

SIGNATURE _ . -
Sgnatre, ypad of printed name of reglstered agant and dtle i apglicable. (NOTE: Registerad Agant signature raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Ll Addedto Fees
10, QFFICERS AND DIRECTOQRS {
TITLE P
i CAMI, JOEL 7 HOOR00339 742
STREET ADDRESS | 1448 NWW 11 AVE : N 1T P R ot e
Cy-$1-2P POMPANO BEACH, FL 33071 ! #05-B0027-022 150. 00
THLE
NAME
STREET ADDRESS
CITY.ST-DP
TME
MAME

s DO NOT WRITE

e IN THIS SPACE

STREET ACDAESS
oY -ST- 3P

TTE

HAME

STREET ADDRESS
CiTY -51-T0P

TTE

HAME

STREET ADDRESS
CIyY-§1-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained In Chapter 119, Elarida Statutes. | furlher certify that the infarmation

indicated on this report or suppiemental report is rue 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 recelver or rustee empowered 1o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears i Block 10 ar Block 111if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: SMRM ﬁ/ﬂao% Q- 0y Bl

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phong #




