2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 08:00 AM

___ANNUAL REPORT .=
DOCUMENT # P03000075171 ‘

1. Entity Name

Secretary of State

J. CAMINO [NC.
Priﬁcipal Place of Busingss - “Mailing Addrass
450 SW 63 COURT 450 SW 63 COURT

MIAML FL 33744

-~ MIAMY, FL 33144

W

~ 04262005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
. 51-0475671 Mot Applicable
5. Carlilicate of Status Dasired C gi'ﬁ:;:’::m"a‘
€. Nama and Address of Current Registared Agent 1 T T i
- S A e R T ‘J =
CAMINO, JOSE A - R '
450 8W 63 COURT _ e R
MiA, L st T o IN THIS SPACE
8. The above named en??f;}__éubmfts this staternent for the purpuse &f changing its registered office or registerad agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.’ = .
SIGNATURE —— —_— - -
Signalure, lypod of printed namie of registe’ea agant drd title if applicatie. T TTINQYE Registerad Agant sigrahire required whed relnsialing DATE
FILE NOWI! EEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees

10. B - OFFICERS AND DIRECTORS Rt e it
ML PD ) o = -
RAME CAMING, JOSE A
STREET ADORESS | 450 SW 63 COURT .
arv.sT-ze | MIAMI FL 33144 e R
e ‘ - ) o _—
NAME
STREET ADDRESS B
CITY-ST-2IP
mEe o I e e )
NAME =
STREET ADORESS
sov-sr-0 : DO NOT WRITE
TME ) - = e
IN THIS SPACE
STREET ADDRESS
GIvy - 5T-21p
e - - ] it VU
NARE T mem et T
STREET ADORESS
CITY-ST-2P
me — — S
NAME BT
STREET ADDRESS
CiTY-$7-2P
12. [ hereby cartify that the irformation sUp"plFed with this fling does ndt gualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accuraie and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or directar

of the corporation or the receivar or trustes empowerad to executa this repart as regquired by Chaptsr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment wkh an address, with all othar like smpowarad.
SIGNATURE: ____ T W Z8 2005

SIGNATURE AND TYPELD) OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 4 Pale 4 Dayiima Prene #

‘-.—'—Vﬂr Y . - - ot



