2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Feb 27,2006 08:00 AN

1. Entity Name
CAMERQ LIFT SERVICES, INC.
Princwal Place of Busingss Mailing Address
15955 NW 45 AVENUE 15955 NW 45 AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
Sude, Apt. #, slc Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Apphed For
20-0278997 Not Applicable
Zi Count z t ;
Ip ountty v Country 5. Certificate of Status Desired [ $8.75 Additional
Fees Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne ’ i -
CAMERO, NEYBO H
15955 NV 45 AVENUE Street Address {P.Q. Box Number is Not Acoeptatie}
OPA LOCKA, FL 33054
City F‘L Zip Code
8. The abuve named enlity submils this stalement for the purpose of changing its registerad ofhice or ragisterad agant, or hath, in the State of Florida, | am familiar with. and accept
the ubhigations of tegistered agent.
SIGNATURE
Sgnature typod or prnfed name of ihpslored agent and Wik ¥ approstic {HOTE Fogsircd Agral sig teqrrcd whes iafng) I8
FILE NOW!!! FEE i8S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PD [ etete TLE [3Change [ Addilion
NAME CAMERC, NEYBO H NAME NNN44n052
STREETADORLSS | 15955 NW 45 AVENUE STRLLT ADDRCSS ¥ j,}%f&“,_gmﬂ?:ﬁﬂ’j 1500
ont-$1-2P | OPA LOCKA, FL 33054 CUTY- ST 2P L LI RED R R
TRLE 3 Detete HILE Domnge [T addition
NAME NAME
STREET ADORESS SIRLET ADDRLSS
G810 ity ST 0P
TALE [ Detete TILE [ Change [ Addibon
HAME ) I R
SIRLET ADDRLSS STRELT ADDAISS.
CiTY-ST-2Ip ClY-31-2P
Blit £ Delate HILE Cchags [ Addttion
NAME NAME
STREET ADDRESS STRECY ADDRESS
GITY-ST-2P GiTY-S1-71P
T 7 oetete L Tlchange ] Addition
NAME HAME
SIRELL ADORESS SIREET ADDRESS
CITY.ST- 2P CHy-51- 219
ThLE 1 Delete TLE [CJchange  [J Addition
NAME HAME
STREET ADDRESS SYREEY ADSRESS.
CrTY-§1- 2P Cry-8T-21P
12. {peroby ceméy that the intormation supplied with this {fing doss not qualify for the exemptions contained in Chapter 119, Florida Stajutes. 7 further cetify that fhe information
indicated on ths report of supplemental report is rue and accurate and that my signalure shali have the same fegal effect as if made under oalh, that | am an officer or diractor
of the corporahon or the recgiver OF rustee empowered 1o axecul raport as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg alf of WETE:
SIGNATURE: _%
SIGNATURE .¢ID TYPED CR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR R Dala Dayume Phue ¥




