FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000129766 : 05-01-2006 90353 029 ***150.00

1. Entity Name

NEOCAM!, INC.

Principal Place of Business '_ ‘ Maiting Address rvvirvvve
4235 N UNIVERITY OR'STE #203 4235 N UNIVERITY DR STE #203
SUNRISE, FL 33351 SUNRISE, FL 33351
TETETT s e T AU AR AR
238 fhpaong AVE. |23 /i AVE.
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
DA Vie FL Lavie  FL 20-1619035 Not Applicable
3 332¢ Country US4 2P 23335 Country LS4 5. Certificate of Status Desired [ Eggi 35:;“"““
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agent

Name
JOSEPH K. NOFIL, P.A,
3284 NORTH STATE ROAD 7 Strest Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL l Zip Code

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

SIGNATURE .
Signature, lyped ar printad nur'iw of regetlered agent and tile it applicable {NOE: Registered Agent signature requrad when reinstating) CATE
> FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Bo
After May 1, 2006 Foe will-be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST R 7 ) elete e Brange [ Addition
NAME GARZON, CAMILO . : NAME
STREET ADDRESS [ZT5 N UNTVERTTY DR-STE-#203- s ooness |28 AAAG-APLA AUE.
arv-si-zp -SUNRISEFI93351 CITY-S7- 2P Vi L 2330 ¢
TITLE [ celete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CIY-$1-2IP
MLE " O detete TITLE [ Change ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST1.7IP CITY-ST-ZP
TITLE [ etete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ elete TITLE i [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME .~ " NAME
STAZET ADDRESS STREET ADDRESS
-~
cIrY -l 2 CITY-§T-2P

12. | hereby cerify that the information supplied with this flllndg does not qualify for the exemptions contained in Chaptar 119, Flarida Statutas. | 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 affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered o exacute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with a ess, with all other like empoyere

SIGNATURE: Vi 7 7 )48y -S573
/ AN ‘Daytimlo Phana #

BLGMATURE A’Od TYPED OR PRINTED NAME OF 81GHING OFFICER OR DIRECTOR " Dale




