FILED
2005 FOR FROFIT CORPORATION Apr 18, 2005 8:00 am

DOCUMENT # P04000042097 ecretary of State
1. Entity Name 04-18-2005 90562 002 ***158.75
CAMDIE CORP
Principa! Place of Business Mailing Adcress
3500 TOWNSEND .BLVD 3500 TOWNSEND BLVD
APT 124 APT 124
JACKSONVILLE, FL 32277 US IACKSONVILLE, FL 32277 US
e s AR TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 - 08 -39 56 / Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired E, gg.gg‘ Sﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIVAS, SANDRAR
~3500-TOWNSEND BLVD.. _ . _ _ Street Address (P.O. Box Number Is Not Acceptable}
APT 124 B -~ -
JACKSONVILLE, FL 32277
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE
. Signalure‘ typad of printed name of registerad agent and bt 1l applicable. [NOTE: Ragisterac Agenl signaiurs required when reinstataig) DATE
FILE NOW"I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor “ny 1, 2005 Feeo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO GFFICERS AND DIRECTORS IN 11
TMeE PRES . ) O oelete THLE [ Crange (] Addition
NAME AVILA, NELSON O S L
STREET ADDRESS | 3500 TOWNSEND BLVD APT 124 STREET ADDRESS, | .
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-7IP
TME VP 3 oelete me [ Change  [J Addition
NAME LEIVAS, SANDRAR NAME
STREET ADORESS | 3500 TOWNSEND BLVD APT 124 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32277 CITY-ST-2P
e [ pelete TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7p CITY -ST-2P
TITLE [ petete E Ochange [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CITY - ST-7IP .
ITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TIE [ petete TITLE [J change [ Addition
NAME ’ NAME
STHEET ADORESS | A STREET ADDRESS
CITY-S5T-7p . CITY-5T-2P

12. | hereby certify that, :he infsrmation supplied with this !I|If‘|§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on'this report or supplemental repert is true and accurate and that my,signature shall have the same legal effect as if made under path: that | am an officer or director
of the corparation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Blogk 11 if

. changed of on an attachmenrt with an a . h ofl other like empowered.
SIGNATURE: . __ _ ‘/ A0-2005 Gon)7436957
. NG ER OR DIRECT: Dayume Phone #

nsoa Tn . -




