2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000036354

1. Entity Name

CAMAIR INC

Principal Place of Business Mailing Address

1704 LAKE DOWNEY DR 1704 LAKE DOWNEY DR

ORLANDD, FL 32825 1S ORLANDO, FL 32825 LS

FILED
Apr 24,2008 08:00 AN
Secretary of State

UMMM AAR VAo

04212008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0775426 Not Applicable

5. Certificate of Status Cesired

g $8.75 adsitional
Fee Requirad

6. Nama and Address of Current RegistaredJenl

BRASSART, CAMERCON M
1704 LAKE DOWNEY DR
ORLANDQ, FL 32825

DQ;;NOT wRI,TE._

8. The above named entity submits this statement for the purpose of changing its registered ofhce or regxstered agenl or bom in the Slate of Flonda | am familiar wnn and accepl

ihe obligations of registered agent

SIGNATURE

Signature, typed of prinied name ol regislersd agent and litle If applicable, {NOTE: Registered AQent signature recubied when (einslalng) 0ATE

FILE NOWII! FEE IS $150.00 :
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vay e 00000519134

10. . . OFFICERS AND DIRECTORS ]
TITLE P : - :

NAME BRASSART, CAMERCN M

STREET ADDRESS | 1704 LAKE DOWNEY DR

ciry-St.zp ORLANDO, FL 32825

TITLE
NAME

STREET ADDRESS

CITY-51.2IF

TILE

NAME

STREET ADDRESS
CITY-S51-2IF

TILE

NAME

STREET ADDRESS
CiTy-5T-2Ip

TITLE

NAME

STAREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
Cry-St-zIp

D‘Sa’ 13;’08 BDlGd EI.:’U IJEI Al

DO NOT;;WEﬁITE SR

+ ’\lis,

.Eg

i . RO S

:

12. 1 hereby certify that the informatian supplied with this filing does not qualily lor the exemptions contained in Chapier 119, Flonda Sla!ules I lutther cerlify shat :he mlormauon
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

nd that my name appears in Block 10 or Block 11 if

Dayling Pnone #




