FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000020539 05-06-2005 90087 045 ***150.00
1. Entity Name
CAOMA CORP.
Principal Place of Business Mailing Address
14346 COLONTAC GRANDBLVD 1350 E. VINE STREET
AREHE— KISSIMMEE, FL 34744
LBRLANBO- 32837
2. Principal Place of Business — 3. Mailing Address ”lll]"l m "’" N" "]“ “]ll |I|]| "”l ”I“ “m I”" [wl mlm n ‘"|
1359 £ Ve s
Suite, Apt. #, etc. Suite, Apt, #, etc. 05042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
Koissy o afee  722R 86-1050787 Not Appicable
Zip Country Zip . Country - ’ $8.75 Additional
3 y’ > y y Ty ; 7 ) 5. Certificate of Status Desired O Fee Hoquired
—— .7 _6. Name and Address of Current Regletered Agengem— - - . - _—— - -- 7. Namo and Address ¢f New Roglstared Agent
T Name
SANS, CARLOS E Laclps Sar S
14316 COLONIAL GRAND BLVD Strest Address (P.Q. Box Number is Not Acceptable)
APT. 3109
ORLANDO, FL 32837 B350 £ > 5]
City | Zip Gode ,
. B155) Al FL | * 3%t
8. The above named entity sylsmits this statementdpr th pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceépt
the chligations of regi fen| /
P
SIGNATURE_ 20 ‘7‘/ 5’ O/ 03
§omtw¢Wm W apphcabla, (NGTE: Registared Agent signature required when reingtating) / oatf
{ "y < 4
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193({2)(b), F.S., the
. Due by September T, 2005 Trust Fund Centribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TILE [ Change [ Addition -
_ NAME SANS, CARLOS E NAME 2
STREET ADDRESS ¢ 14316 COLONIAL GRAND BLVD, APT, 3109 STREET ADDRESS
oy-st-zp ORLANDO, FL 32837 CIY-ST-2° ’ .
- THILE v O oelete TITLE dchenge (7 Additon-
HAME SANS, OMAIRA NAME
RTREEF ADDRESS | 14316 COLONIAL GRAND BLVD, APT. 3109 STREET ADORESS s
@NY-s-2¢ | ORLANDO, FL 32837 cnv-sT-ap _
TE O Detets e [dChage [ Addition
NAME NAME -
| STREET ADDRESS STREET ADDRESS o
CITY-$T-2IP CITY-ST-7IP i
TALE O Detere TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
T CITY-$7-2P CITY-$T-21P
TmE 0O petete THLE Ochange [ Addition
NAME HAME
.- STREET ADBRESS STREET ADDRESS --
~CIFY-ST-2P cr . §F- 2P =
TIIE 0O oelete e O Crange [ Addition
“NAME NAME
STREET ADDRESS STAEET ADDRESS
“=GITY-ST-2P - oITY-$1-2IP o _..‘_.

12. I hereby 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
£ indicated on this report or supplemantal report is true and accurate and,thgt my signature shall have the same legal effect as if made under oath; that | am an officer or diractor,
& 10 epegute thisregart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

o changed, or on an anachmewadres wit gipgwéred.
__‘F. f' ».“".
SIGNATURE: Xw ‘/’f ’30/173 b0 )-8 D—9F23"
LA Mp#mmrnmmm R OIRECTOR Date Daytims Fhona &

{

3 of the corporation or the receivar or trustee empower




