:-‘ v ",f,‘
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000103927

1. Entity Name
RAFAEL CAMPS, P.A,

FILED
Jun 19, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1080 WOODCOCK ROAD " 1080 WOODCOCK ROAD
SUITE 266 SUITE 266

ORLANDO, FL 32803 ORLANDO, FL 32803

(RS
"

il |

[ [

05082008 No Chg-P CR2E034 (11/05)

DO 'NOT WRITE IN THIS SPACE '

56-2396260 Not Applicable
. . . $8.75 Additional
R 5. Cartificate of Status Desired O Fee Required P

6. Name and Addrass of Current Reglstered Agent

CAMPS, RAFAEL | — DO NOT WRlTE

1080 WOODCOCK ROAD

ggILTENZSS, FL 32803 SR |NTH|S SPACE 2 N

. : , & e

8. The above named entity submits this statement for the purpose of changing its registered office or regsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE
Signature. typad or prinled name of ragisterad agen! and titla if apphcabls. (NOTE. Regislore0 Agent signaturs reguirec when renataiing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS [ we T T P
THLE : P - Lo B ;
NAME CAMPS, RAFAEL . : S Co
STREE7 ADDRESS | 1080 WOODCOCK ROAD R T L
GiTy-sT-2Ip ORLANDO, FL 32803 o IR . o
. : L |}J|10£_iﬂﬂ.’f3d§i o N
Tne : - DB 0E-30001 -0165-150, 00
NAME B Lo S R J
STREET ADDRESS ' ' '
CITY-ST-2P
T . E— e ; Ol e o v, R i
TITLE ‘- Lot w : ' : :

e . DO'NOT WRITE' "~

NAME -
STREET ADDRESS
CLYY-ST-7IP

+

TILE ‘ . D e
NAME i : :

STREET ADDRESS . : T
CITY-51-2IP Do b Cat '

TITLE -
NAME H . ; e t,.‘."‘ e
STREET ADDRESS ¥ . . : ‘ . .

CITY-ST-2iP ' ‘

12. | hereby certily that the information supplied with this filin&: does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oaln; that | am an officer or director
of the corporation or the receiver or trustes emppewer 10% report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, Il other like @Hpowered.
slohe (w30

OF8IGNING OFFICER OR DIRECTOR Dale Daytme Phane #

SIGNATURE: _




