Sent By: Torrillo & Associates, Inc.;

954 726 0913;

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P03000016105

1. Entity Name

CAMILLE GERMI, P.A,

05-05-2005 90095 021 ***150.00

Prncipal Place ¢l Business

844 HARRISON STREET
HOLLYWOOD, Ft 33019

Maiiing Address

844 HARRISON STREET
HOLLYWOOD, FL 33019

40083080
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_ = (731 Ne 7 TeERR

Suite, Apt. ¥, etz. Suite, Apt. 4, etc 05042005 Chg-P CR2EQ34 (10/03)

ity & State i i
FoeT [auvsede EL oo \aertme Fo | 5iaee ehogians
éps 3 D 5’ Coumzj % A Zi%g 3 ) ‘S’ Com"yu 5 A 5. Certilicata of Status Desired ] E‘g‘;esqmgk’m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GErl . Cammdlle

Street Adgress {P.0. Box Number is Not Acceplablg)
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the obligaticns of regislered agen!.
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SIGNATURE

8. The abgve named enlity submits |his staternent for the purpose of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am lamiliar with. and accept

Signature. lyped or pinjed ame of reqisiened aqent and ke it applicanke

(NOTE: Regrstercd At signalug required whsn senslaing)

UASE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
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Aualify for the exemption stated in Saction 119.07(3)(i), Forida Statutes. ! further certify that the information
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