FILED

—

2008 FOR PROFIT CORPORATION Secretary of State

03-05-2008 90023 049 ***150.00
DOCUMENT # P03000020539
1. Entity Name
CAOMA CORP.
Principal Place of Business Matling Addrass
1350 E VINE STREET 1350 £, VINE STREET 66004640 ‘
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 -k R
B A AT
Suita, Aptl. », eic. Suite. Apt. ¥, alc. 02252008 Chg-P CR2E034 (12/06)
Chry & State City & State 4. FEI Numbat Apptiad For
86-1050787 Mot Apptcable
2 Country die Country 5. Cortilicats of Status Desied [ fg-ggﬂ“m‘
6. Nama and Addresa of Currant Reglistersd Agent 7. Name -nd'Addmn of New R rad Agent = _
Name
SANS, CARLOS E I
1350 E VINE STREET ., Sweet Address (P.O. Box Nurnbaer is Not Acceplabia)
KISSIMMEE, FL 34744 =, h
,. & FL | o

4. The abgve named entity submits |his statemani for the purpose of changing its registered office or registered agem, or both. in 1he State ol Florida. | am lamiliar with, and accept
the obigations of regisiered agent.

SIGNATURE :
- Signghee. vped or prntsd Aemne of regusered BOENT KT Libe of aoBlCADW. {NOTE: Regitired Ageri 8 4K b fbduirdd witeh resrlabing | DATE
) S 8. Election Campaign Financing $5.00 May Be
.. FILE NOWI FEE 18 $150.00 il u
Aftor May 1, 2008 Foo will be $850.00 Trust Fund Contribution, [0  Addedto Fees

10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o ] Deteta T ARCrange (] Addiion
NAME SANS,'CARLOS E NAME 1359 & Vine ST

STREET ADORESS 14316 COLONIAL GRAND BLVD, APT. 3109 STREET ADDRESS

on.si2P. | ORLANDO. FL 32837 oresrze | KesSs M i{&( ;95 3Y 2t

me -, 1V 00 Delee m DB D Addiion
MMI".-—, : N SANS, OMAIRA HAME I3r0 & Vl(}’ 5-7—

STREET ADOPESS | 14316 COLONIAL GRAND BLVD, APT. 3109 STREET ADCAESS

ar-s1-2¢ | GRLANDO, FL 32837 anste | 47 58 o syl ~ A2 3 5’7}4 L~

mE O dees e DOctae [ Adtition
NAME NAME

STREET ADDRESS ' STREEY ADDRESS
L CETY- 571w . R _CTY-ST- P -

TMLE O Detete TLE Ochnge [T Agdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

Y- 51- 29 oY 5129

TE T pelete Hul; O Change (O Adeition
HAME . HAME

STREET ADORESS SYREET ADOMESS o

orY-§1-27 ar-s1-7p

TME O petew Tme O crange [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy- §1-20 an.s.p

jly ior the exempiions contained in Chapler 119, Florida Statules. ! further certify that the information
that my signature shall have tha same legal atfeci as i mada under cath: Ihat f am an clficer or director
9 pou 23 roGuired by Chapter 607, Florida Statutes: andmz/ty name appears in Block 10 or Block 11 if

245/  wr-SH-%2 R

E OF SIGMING OFFICER DR CIRECTOR / Eua Daytisoe Prone §

12, | hereby cartily that the informaton suppiied wllh this fiting doss not g3
Indicated on this repor o suppiamantal 84 true apd ai o3
of tha cu'porunon o the recener of o

Mar 21, 2008 8:00 am



