FILED
2006 FOR PROFIT CORFORATION Jan 19, 2006 8:00 am

DOCUMENT # P04000092778 Secretary of State
1. Entity Name 01-19-2006 90077 007 ***150.00
CAM FINANCIAL, INC
Principal Ptace of Business Mailing Address
1508 BROOKSIDE AVE 1508 BROOKSIDE AVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S RS O T
Suite, Apt. #. etc. Suite, Apt. 8, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
52-2445140 ot Applicable
Z Country Zip Couatry 5. Certificate of Status Desired [ ?i'zfqﬁ‘r’::"’“a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ ROBLES, CARLOS A

1508 BROOKSIDE AVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ] Zip Code

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

SIKGNATURE
Signature, typed of printed name of registered ageni and titie il applicable. {NOTE: Registerad Agent signalura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inanc‘xng $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ change 3 Addition
NAME MENDEZ ROBLES, CARLOS A NAME
STREET ADDRESS | 1508 BROOKSIDE AVE STREET ADDARESS
CITY-57-ZIP KISSIMMEE, FL 34744 CiTY-ST-2IP
TILE VP Delele TITLE [ Change  [] Addition
NAME MENDEZ ROBLES, CARLOS A NAME
STREET ADDRESS | 1508 BROOKSIDE AVE STREET ADDAESS
CITY-ST-2IP KiSSIMMEE, FL 34744 CiTy-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CITY-$3-2P
TITLE [ oelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P cy-51-21p
THILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other i]Zowerad. /
SIGNATURE: ﬁ/% / // / /4 20 Y67 -3 /P i

SIGNATURE AND TYPED OR PRINTED NAME OF SI&‘ CPFICER M_E_ETOR LA Dale Daytima Phone #




