FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000092778 05-03-2007 90049 022 ***150.00
1. Entity Name
CAM FINANCIAL, INC
Principal Place of Business Mailing Addrass ] qn 1 “ 3 a“ v
1508 BROOKSIDE AVE 1508 BROOKSIDE AVE
KISSIMMEE, fL. 34744 KISSIMMEE, FL 34744
B JAC AR OOR
Sulte. Apl. #. etc. Suile. Apt. #. etc. 04182007  Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
52-2445140 Not Applicable
Zip Country Zip .- Counlry 5. Certificaie of Statug Desired [ ?g'gg“ﬁgﬂma'
6. Name and Address of Gurrent 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 Acceptabla)
KISSIMMEE, FL 34744
City FL l Zip Code

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

SIGNATURE.

Signalure, typsd o prinied name of registerad agent and tle il applicabla (NCTE: Regisiered Ageni signature requirsd when rainstaung) DATE
FILE NOWH! FEE IS $150.00 9, Etection Campaign Financing £5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. d Acded to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P ] Delate TITLE [J Change ] Acdition
NAME MENDEZ ROBLES, CARLOS A NAME
STREET ADDRESS { 1508 BROOKSIDE AVE STREET ADDRESS
CITY.ST-2P KISSIMMEE, FL 34744 Y- S1-7p
TME (3 Delets TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 3 Detets TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE T pelete TITLE [ change 3 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-§7-21p
TILE O Dejete TITLE [J Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST- 2P

12. | nereby cerily that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effecl as if made under oath; that t am an officer or director
of the carporation or the receiver or truslee gmpowered 10 execute this regor! as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant withen adgfass, with all other like
SIGNATURE: v V10007 W2-3/7-/§07

,

SIGNATURE AND TYPED OR PRINTED NAME OF 8|




