FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
CAOMA CORP.
Principal Place of Business Mailing Address U s
1350 E VINE STREET 1350 E. VINE STREET ' i
KISSIMMEE, Ft. 34744 KISSIMMEE, FL 34744
B R RAAEAE RN
Suite, Apt. #, ete. Suite, Apt, #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Agpplied For
86-1050787 Not Applicable
Zip Gouniry Zip Couniry 5. Cenificate of Status Desired 0O Eese‘;esq L'::’edéﬁona‘
6. Name and Address of Current Registerad Agent 7..Name.and Address of New Registerad Agent
Name
SANS, CARLOS E
1350 E VINE STREET Streel Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named entity submits thi
the obligations of registered o4

statement for the pur] of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signatura, ryp7( o printed name of rfﬂismjd aaem/‘na title 1 appiicable. (NOTE: Ragislered Agent signature required when renstating) DATE
{ .
FILE NOWI! FEE IS $150.00 - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addilion
NAME SANS, CARLOS E NAME
STREET ADDAESS | 14316 COLONIAL GRAND BLVD. APT. 3109 STREET ADDRESS
CITY-St-21P ORLANDO, FL 32837 CiTY-ST-2IP
LE v 7 Delete TITLE [JCharge  [] Addition
NAME SANS, OMAIRA NAME
STREET ADDRESS | 14316 COLONIAL GRAND BLVD, APT. 3109 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32837 CITY-51-2P
TILE O Delete TTLE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-21P CiTy-51-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2IP
TINLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-2IP
TITLE O pelete TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenifg 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 report is true and accurate afghthat my signature shall have the same lagal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or frustee empowe, port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmenWw I

SIGNATURE:

SIGNyU ING OFFICER OR DIRECTOR Date Daytime Phone #

/ ' d



