FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019938 07-13-2005 90015 022 ***150.00
1. Entity Name
INVERSIONES CAMVEL, INC.
Principal Place of Business Mailing Address
10865 SW 135 TER 10865 SW 135 TER €
MIAMI, FL 33176 MIAMI, FL 33176 20083679
= e s A 0 O
Suite. Apt. #, efc. Suite. Apt. #. efc. 07072005  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z20-0Y0 4L T Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Staius Desired | ?g'g;‘sq L.:\l:j:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
MName

CAMPUZANO, OSCARE .
10865 SW 135 TER Street Address (P.O. Box Numbar is Mot Acceptable)

MIAMI, FL 33176

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
R . Signabsre, typed or priviad nama of ragistered agerd and title i appicabla. {NOTE: Aagisiared AQant SIgRauins fequirsd when reinslalng: DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

WILE D O Detete Tme Ol change [ Addiion

NAME CAMPUZANO, OSCAR E NAME

STREET ADDAESS | 10865 SW 135 TER STREET ADDAESS

CITY-ST-2IP MIAMI, FL, 33176 CITY-51-2IP

mi D O Detete nne {J Change [T Addition

NAME WELEZ, GLORIA E NAME

STREET ADDRESS | 10865 SW 135 TER STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-Si-2P

Tine £ Delete TILE O Change [ Addiion

NAME NAME

STREET ADDRESS STREST ADDAESS

CITY-§F-ZP CITY-§7-2P

TR {71 Delete TNE [ changs  [] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-21P CITY-SF-2P

e [ petete TNE [ Changs [ Acdision

NAME NAME

STRESF ADGAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

me - ' U Delete T O change [ Addition
T NAME ’ - NAKE

STREEE ADDAESS K . STREET ADDRESS R

CITY-S1-2P e CiTY-Si- 2P =

12. Lherehy cerify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07{3)(i), Porlda Statwtes. | further certify Ihat the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal sffect as if made under eath; that | am an ofiicer or direclor

ol the carporation or the receiver or trustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 ii
changed, or on an attachment with an address, with all other like EMpowar|

SIGNATURE:

Daty Daytima Phong w




