) FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000019794 ecretary of State
t. Entity Name 04-04-2008 90029 021 ***150.00
CAM Il ENTERPRISES INC.
Principal Place of Business Mailing Address
99 N.E. MIZNER BOULEVARD 99 N.E. MIZNER BOULEVARD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B L O LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0673750 Not Applicable
Zip Country Zip Country " 5 $8.75 Additional
5. Cenilicate of Stalus Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name -
MORAN, CHARLES A ANTA Mogan
59 N.E. MIZNER BOULEVARD Sireet Adcress (P.O. Box Number is Not Acceptlable)
BOCA RATON, FL 33432 .
99 Ne. Hiziee, Biid
Ci Zip Code
"Boca a fou, FL | %% 5,
8. The above named enlity submits this statement lor the pur of changing its registered office or registered agent. or both, in the State of Florida., | am fargliar with, and accept
the ob!@a% /ﬂ . / ‘
SIGNATURE 7. Wf/ a 9/ q
Signature, typed of printed name of tegistered Agont and ik if appitatie, (NGTE: Rogstered Agent signaturs required when reinstating) / PIIE
" 4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 1%. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD 3 Delete TIILE -’)e esDenT E’Crange [ Addition
NAME MORAN, CHARLES A NAME Aaaita Mora N
STREET ADDAESS | 99 N.E. MIZNER BOULEVARD SR DORESS | A} AY. €. MIZ ER BLD,
CHY-Si-2P BOCA RATON, FL 33432 CiTy-Si-ap “Been FPaton, FL 3343 2.
T vTD 1 Deete e Directow Dctange (] Addiion
HAME MORAN, ANITA B NAME Charies AMOSRA K
STREET ADORESS | 99 N.E. MIZNER BOULEVARD smEETADDRESS | Q4 AN AMIZAE B B Lon.
oSt ap | BOCA RATON, FL 33432 oAY-5T-2P Becn Raton EL 324332
gt O petete me ¥ ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CAY-S5T-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cry-St-7p CITY-ST-2P
T 03 Delete TLE [J Change 7 Addition
WE_—_— — — m -— - —— - ——— - - — e r—— o - -
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TME ] petete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiY-S1-2P CITY-ST1-2P

12. | hereby centify that the information supplied with this ﬁlm does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all ika empawered.
—

SIGNATURE: ' 34/ . s8/-335-5656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dee Daytme Prone §

rd



