2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P02000096913

1. Entity Name

CAM VENTURES, INC,

- b

Principal Place of Business ~ " Mailing Address

8370 SW 27TH TERR. 8370 SW 27TH TERR.
MIAMI FLL 33155 MIAMI FL 33155

2. Principal Piace of Business 8. Mailing Address

FILED
Apr 15, 2005 08:00 AM
Secretary of State

A O

Suita, Apl #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State - . Chy & State 4. FElNumber _ . Applied For
_ R L 54-7073954 Not Applicable
Zo Country e Country 5. Certificate of Status Desired (| f‘g‘gesq lﬂ:t:;tionaj
5. Name and Address of Cl.l_nwenrtrnegls!erod Agént 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ALBA
8370 SW 27TH TERR.
MIAMI FL 33155

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing'its“regi—s-téred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

-SIGNATURE — =

Sighatura, yped ar priftad narme of registared agent and tida § anpleable

INOTE Rogistered Agerl Sigraiuin tagured when 1ensiating)

DATE

FILE NOWH! FEE I8 $15000
After May 1, 2005 Fep Will Be §550.00 °
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i i oy e i

N::f[ :gRNANDEZ ALBA ] b N:;M[F j"“‘l’l‘ji‘!UDBU T tj? e Lo
? 415 05-m0042-008 150, 01

STRECY ADDRESS | 8370 SW 27TH TERR. SIAEET ARCRESS U 12500043~ 006 150,00

CATY-ST-2P MIAMI FL 33155 CHIY-$1- AP

LE vD 7 Delete HILE {J change  [J Addition

NAME HERNAMDEZ, CRISTINA NAME

STRECT ADDRESS (8370 SW 27TH TERR. SIRELT ADDAESS

crv-siae [MIAMIFL 33185 ) o Yovsw

TLE STD ) [ Delete Lt [ Change [ Addition

NAME HERNANDEZ, MICHELLE NAME

STREET ADDRESS | 8370 SW 27TH TERR. SIREET ACDRESS

CITY-§1- 2P MIAMI FL 33155 B Y §1. 1P

i [ Detete e [ change [ Addition

NAME NAME

STRET ADDRESS SIRELT ADDRFSS

CIny. ST- 2R U810

i O Detete ~ AiLe O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CiY-SI- 2P

iiiLe [T Delete am [Jchange [ Adaition

NAME B ANME

STREET AQIDRESS STREET ARDRTSS

City- S1-zif CImY-81- AiF

12. [ hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corparation or the receiver or frustee empoweared la ‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other |j

SIGNATURE: z

mpowerad,

SIONATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone &



