2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P04000092778 05-12-2008 90025 021 ***150.00

1. Enfity Name
CAM FINANCIAL, INC

Mailing Address

1508 BROOKSIDE AVE
KISSIMMEE, FL 34744

Principal Place of Business

1508 BROOKSIDE AVE
KISSIMMEE, FL 34744

HIl“lIHl\.I'I\IVI\IIHIW-IIIHIIHIIIUIII\IIHIIHIlIHIII!\IUIIHHIII

2. Principal Pla.ce of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eta. Suite, Apt. #, efc. 01302008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
52-2445140 Not Applicable
z i Count iti
® Country Zip ountry 5. Certificate of Stalus Desired O Ei'gitﬁ?s;"’”a'
— 7 " ~7"6”Name and Address of Current Registered Agent” ———=— - ~| -~ =~ ~~—-7-Namg and'Address of New Reglsterod-Agent — R

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 purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

tey '

SIGNATURE . A

Signailxe, typed or printea name of registerad AgeNt and tide i applicable.

v

(MNOTE: Registered Agant signatule requirad when reinslating) DATE

Lagd

. FILE NOWIll FEE'IS $150.00
After May 1, 2008 F.ee.yvill be $550.00

[

9. Election Campaign Financing
Trust Fund Contribution. ’

$5.00 May Be
Added to Fees

10. .+ £ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) 3 Delete TITLE CIchange [ Addition
NAME MENDEZ ROBLES, CARLOS A NAME

STREET ADDAESS | 1508 BROOKSIDE AVE STREFT ADDRESS

CIY-ST-2iP KISSIMMEE, FL 34744 CiTY-ST-2IP

TIME 7 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CIrY-ST-2IP

L111Y S P —— . - O pelte THLE . . _ [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE ] Delete TITLE ) Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 77 Detete TITLE O Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

TIILE - : 1 Detate TILE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-ST- 7P

12. i hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 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 it made under oath; $hat | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this reportes requized by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wityan adgfess, with all %mpower
SIGNATURE: % Z, / %f cx

[ATURE AND TYPED QR PRINTED NAME OFWFK:ER OR DIRECTOR Dats .

Daytime Phone #




