Y FILED

‘- Mar 31, 2008 8:00 am
2008 F°§.'.’,'}3§'JR°E?,%';%““'°" Secretary of State

DOCUMENT # P04000115701 02-22-2008 90012 044 ***150.00

1. Entity Name

CAMILO FLOORING CORP.

Principal Place of Business

Mailing Addrass

6600549¢

3889 SW 142ND AVE 13479 3W 62 ST
MIAMI, FL 33175 APT 4
MIAMI, FL 33183

‘DO NOT WRITE IN THIS

AL ENR AR TR ARG

CR2E034 (11/05}

03142008 No Chg-P

SPACE

- -q.vumu*‘n:_

Applied For
Not Applicable

$8.75 Additional
Fes Required

4, FEl Number
20- 1478992

§. Centificate of Stazus Desuad

O

P

6. Name and Address of Current Registarad Agent

\ . T ) T,

ABREU, CAMILO A
3889 SW 142ND AVE
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement tor the purpose of changing its registarad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iite if apptcable. {NOTE: Registared Agenil signalure required when reinstating} CATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS ek S L. oL AT
e oP ' - R -
NAME ABREU, CAMILO A ‘ ' ‘
STREET ADORESS | 3889 SW 142ND AVE
CITY-ST-2IP MIAMI, FL 33175
TITLE . ‘. - .
NAME o : ) LE ’T- '..%f'ﬂ
STREET ADDRESS . Co e L : T ' L
CITY-§1-2IP - T .
S S TS S N ST RS (IS T S O SN A b

TITLE T R o T
AN . 5
STAEET ADDRESS
o128 DO NOT WRlTE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-29

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS ) Lt
CITY-ST-2IP R -
12.

| hereby certify that the information supplied with this Filir g dees not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or the receiver or trustee empowered 10 executa this report gerrequired 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 like empower /
X B)4/08
/ / Date
.

SIGNATURE:

31§ TORE A/

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




