FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000032569 D 04-27-2006 90220 014 ***150.00
1. Entity Name
LAS CAMELIAS, INC.
Principal Place of Business Mailing Address
15700 SE 36 AVE 15700 SE 36 AVE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
F e s ARG CTENGAERRO

Suitg, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & Stale City & Slate 4, FEI Number Applied For

03-0437378 Mol Applicable
o Country Zip Country 5. Caertificate of Status Desired O Eei-;gard:;umal
8. Name and Address of Current Reglstared Agent 7. Name and Addross of Now Registered Agent
o Name
BETANCUR, MELVA G
15700 SE 36 AVE : Street Addrass {P.O. Box Number is Not Acceptabie)
SUMMERFIELD, FL 34491 °
City FL | Zip Code

8. The above namad entity submils this statemgat for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohbligaticns-of registered agent. *

SIGNATURE -
Sigmm‘lypo‘dummdn-mdmgiﬂarodaw{mmnanm, (NGTE: Registerad Agani signature required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. .~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [T pelete TME [ Change ] Addilion
NAME BETANCUR-JARAMILLO, ALONSO HAME
STREET ADORESS | 15700 SE 36 AVE STREET ADDRESS
CITY-5T-2IF SUMMERFIELD, FL 34481 CITY-ST-2IF
TITiE D O Delete NTLE . [ Change  [] Addition
NAME GOMEZ-BETAUEUR, MELVA L NAME .
STREET ADDRESS | 15700 SE 36 AVE STREET ADDRESS &
CITY-ST-2IP SUMMERFIELD, FL 3449 CITY-51-2IP
TITLE O Delete TILE [ Change  [7] Adéition
NAME NAME
STREET ADIDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME O Defete TME O Change  [T-addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CNY-$T-2P
TMEe O Delete THLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-IP CITY-ST-2P

12, | hereby certity 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 or supplemental repart 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 corperation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empowered.

N [

SIGNATURE: %J/ i ‘3—‘1-;36 S 3Y) 588

SIGRATURE in/nv‘lvsn OR PR{TfD NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

rap—— )



