2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000032569

1. Entity Nama

LAS CAMELIAS, INC.

Principal Place of Business

15700 SE 36 AVE
SUMMERFIELD, FL 34491

15700

Mailing Addrass

SE 36 AVE

SUMMERFIELD, FL 34491

2. Principal Place of Business

3. Mading Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AR AR

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90146 020 ***150.00

Wi

"BETANCUR, MELVA G
15700 SE36AVE =~
SUMMERFIELD, FL 34493

e

1

01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
03-0437378 Not Applicabla
Zip Country Zip Country 5. Corliicate of Status Desked ~ [J 98-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

tha obligations of registerec agent.

-SIGNATURE

B. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q-7

oS

| am familiar with, and accept

e, of printed mﬁ}om g agent and tine it

(NOQTE: Registared Agant signatura required whan reinstating)

DATE

Loaa

. FILE NOWI!! FEE lﬁ15°.oo 9. Election Campaign Financing 55.00 May Be

After May 1, 2005 Feo wi}l be $550.00 Trust Fund Contribution. D‘ _Added 1o Faes
10, . -@FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Y O etete e O Change (] Adsition
HAME BETANCUR-JARAMILLO, ALONSO NAME
STREET ADDRESS | 15700 SE 36 AVE STREET ADDRESS
CITY-57-21P SUMMERFIELD, FL 34491 Y -S1-7P
me D O Detete me [ change [ Addition
NAME BETANCUR-JARAMILLO, MELVA G L NAME ™y AQ\QQL l_ . G emeR —-(lbe"(tt LI
STREET ADDRESS | 15700 SE 36 AVE STREET ADDRESS
CITY-57-2p SUMMERFIELD, FL 34491 CiTY-ST-2P ( oo jQ‘(‘Q R “:)
TMLE O Detete TME (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP - “f cirr-st-ap
TTLE 0 Detete TLE T Change £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS *
oY-Si-ap CITY-ST-2IP
TmE O etz TME [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [CJ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lo
CIY-ST- 7P CITY-ST-2P

of tha corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered. -

§t-o

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Flgrida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that § am an olflicer or director
quired by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 17 if

L59- B} SRR

. [
SIGNATURE: @Z——J/
SIGNATURE ANETYPED OR PaRiTED NALE OF BIGNING OFRCER OR DIRECTOR

S

Da

Daytme Phone 4




