FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT® ' - ecretary of State
DOCUMENT # P04000023948 04-23-2007 90073 032 ***150.00

1. Entity Name
CAMILO'S PROFESSIONAL WORKS, CORP.

Principal Place of Business Mailing Address
10261 SW 130 AVE 10267 SW 130 AVE
MIAMI, FL 33186 MIAMI, FL 33186

10261 S 130 Ave (104 &/ Sco |30 Ave

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052007 Chg-P CR2E034 (12/06)
City & State . City & State . 4. FEI Number Applied For
P2t /T ( . )7 < . 20-0695831 Not Applicable
Zip Country - Zip Country - . $8.75 additional
'3) 5 /J? é -5 5 /d;é d( A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

PARADA, DCRIS M
10261 SW 130 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with. and accept
the: obligations of registered agent.

SIGNATURE
Signature, Wped or printed name ol registered agent and Lile il applicanle, (NOTE: Regustered Agent signalute required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. [J  Addedto Fees
10. .1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT O peete TITLE [ Change [ Addition
NAME PARADA, DORIS M NAME
STREET ADDRESS | 10261 SW 130 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CIry-ST-2P
TINLE Vs 3 Delete THLE [ Change [ Addition
NAME CAMILO ROZO, NODULFO NAME
STREET ADDRESS | 10261 SW 130 AVE STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33186 CITY-8T-21F
TITLE 1 Delete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET AJDRESS !
CITY-5T-2iP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST1-ZIP
TLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-1p
TIME O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. -| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 07, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

\

SIGNATURE: /P~ /= s 4/ o/ 07

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytirme Prone #




