2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

1. Eruty Name

| DOCUMENT # P04000115701
; CAMILO FLOORING CORP.

04-13-2007 90160 005 ***150.00

Principal Place of Business

3889 SW 142ND AVE
MIAMI, FL 33175

Mailing Addrass

P O BOX 940294
MIAMI, FL 33194-0294

I 2. Principal Place of Business - No P.0O. Box # 3. Maily Address
rs

L5

29 ou) 67 D7

LA

Suile A A elc. Suite, Apl. #, etc.

/?L/]’ c/ 04102007 Chg-P CR2E034 (12/06)
T A Stre City &|Slata . ( 4. FEI Number Applied For
o /—// /f/‘// P 20-1478992 Not Applicable
‘ 21 Country Zip Country . . 53 75 Additionai
! 5. Cerlificate of Stalus Desired . 1onal
1 8 5/8 B (/54 erlificate of Stalus Desire O Fee Reguired
l[_ 7 §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ABREU, CAMILO A
3889 SW142ND AVE
MIAMI, FL 33175

Mame .

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the ohhgatons of registered agem

1
|
|

CIGLATUTRE

8. The anove named entity sunmits this slatemant for the pumosa of changing its registered office or regisiered agant, or both, in the State of Florida. 1 am familiar with, and accept

Setut e Byped oF 1 rlo Rt of egistend agant and Foa it appicabhs

(NOTE Regstated Agenl signalule refuied when tainslal ng)

DATE

b FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIE DP 7 peles IVLE [ Changs [ Addition
“AME ABREU, CAMILC A HAMEL
* THLET ADDRESS | 3889 SW 142ND AVE STREET ADDRESS
L N gy MIAMI. FL 33175 CirY-51- 7P
o O Delete me [ change [ Addition
1 At NAME
| TSELT ADDRLSS STREET ADDFESS
’ RSN CITY-S1-2P
! g O Detete TILE O Changs 3 Addition
l NI NAME
D ADUR SIRELT ADDRESS
Ve Cllv-s1-2i
L
P 3 pelee TILE [ Change [ Aadition
HALIE NAME
| SIREET ADGRLSS STREET ADDRESS
‘} RIS CITY-51-21P
i [ celete THTLE {J Change T Addition
BTV NAME
AL ADOR:SS SINCET ADDRESS
i IR Cly-57-218
; i O Getete ML [ Change ] Adaition
| HAME NAME
i SIAEET ADURLSS STHEET ADDHESS
P EAR. CITY-5T-2IP

changed, of on an atlashmen! with an address, with all other like empowered.

SIGNATURE:

12. | heruby cerlify that the information suppliec with thig filing does net quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the cotporation or the receiver or kustee empowered 10 axecute this report as required b

hapter 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11 if

smane OF SIGNING OFFICER f%ma

0‘%/{;?/&’ 7 B0S- dcp-6550

Daytane P £




