2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 20, 2005 8:00 am

DOCUMENT # P04000023948 ecretary of State
1. Entiy Name s 04-20-2005 90295 041 ***150.00
CAMILO'S PROFESSIONAL WORKS, CORP
Principal Place of Business Mailing Address
10261 SW 130 AVE 10261 SW 130 AVE
RO VR
2. Principal Place of Business 3. Mailing Address
(08 &6 Sw 130 AVE |jod 61 Sw /32 AVE
Suite, Apt. #, efc. /Sune‘ Apt. #, ale. . B 15t MOORE CR2E034 (10/04)
City & State , . Cny&SLate C ——— 4. FEI Number Applied For
i 7t fé Pra 7t A <. 6‘?583 / Not Applicable
j% /(fé - ,C,?E:UY_/(/? —— flgj/fé . CZJ{nt‘r}A X §. Certificate of Status.Desired—- - [] - ?i!gil‘:?ggbml
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
?Q%DSAWD‘I%?]I%'P/AE Street Address (P.O. Box NL-meEI' is Not Accepiable} —
MIAMI FL 33186
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its reglstered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent, -

SIGNATURE

Signature, wped of printad name ¢ tegisterad agenl and Witla if apphcable (NOTE: Regsiaiad Aganl signature requusd whan rainslaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ Delete TILE ] Change [ Addilion
NAME PARADA, DORIS M NAME
STREET ADDRESS | 10261 SW 130 AVE STREET ADDRESS
CITy-ST-2IP MIAM! FL 33186 CITY-5T-2iP
TTLE Vs ] [ Delete e [ Change [ Addition
NAME CAMILO ROZQO, NODULFO NAME
STREET ADCRESS | 10261 SW 130 AVE STREET ADDRESS
cry-st-ze |MIAMIFL 33186 ‘ - . CITY-ST-2P - o S
TITLE [ pelets TITLE [ change  [] Addilion
HAME NAME '
STREET ADDRESS STREET ADDRESS L= - —— - - -
ony-SI-ap CITY-ST-2IP
nnE O Delete TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THTLE [ Delats NLE [C] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7iF CiEY-51-2P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2f CITY-ST-ZiP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other iike empowered. jdf C/‘éﬂ NN

SIGNATURE: /20 fowice 2o L DORIS PRRAIA 4)13/05 305 4084330

GNATURE AND TYPETTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrne Phone &




