2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # P04000129766

1. Enlity Name

NEOCAMI, INC.

Secretary of State

02-14-2008 90031 018 ***150.00

Principal Placs of Busingss

238 MAGNOLIA AVE
DAVIE, FL 33325

Mailing Address

© 238 MAGNOLIA AVE
DAVIE, FL 33325

AAELORENONT AR e

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

2. Prncipal Place ¢l Business - Mo P.O. Box & 3. Mailing Address
uite, ApL. #, etc. Suite, Apt. #, aic.
Suite. Apt. 4. etc Suite. Apt. =, etc 02112008  Chg-P CR2E034 (12/06)
City & Stale City & Siale 4. FEl Number Applied For
20-1619035 Mot Applicable
Zi Count Zi Countr " iti
P Hniy P Ly 5. Cerlificate of Status Desired [} $8.75 Additiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I — - -_— e - i-iamcr - _— _y

Streel Address (P.O. Box Number is Noi Acceptable)

City Zip Code

FL

the obligations of registered agen:.

SIGNATURE

8. The above namad enlity subimits (his slaternent for the purpase of changing its registen ed office o registered agent, or botn, in the State of Flarida. 1 am familiar with, and aceent

Signature, waod o oontod naint 2l 1o Slarced ager aned il anoslceble ENOE Royistared Agent sigae rarpnreod wheo ransialgg DALE .
. Fi ‘;NOWl!! ‘FEE IS $150.00 e 9. Elecuon Can}p?lgn Flnancmg $5 00 May Be . '
After:May 1, 2008 Fee will be $550.00 I‘[_r.u‘sr Fund Corntribulion. Addeg to’ Fees . i N . o
- - - - ) e i et T e = X e ...r".
10. - . OFFICERS AnD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT)}H{IN 1.
e ipPST [ Detste TIE ’ hange  [J Acdition
NAME GARZON, CAMILO HAME ‘
STREET ADDRESS | 237 MAGNOLIA AVE STREET ADDRESS 2 %@ H nong
CIT¥-S5T-21# DAVIE, FL 33325 CITY - ST-ZiP 33 5?'g
e O Delete g [} Change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CiTY.ST-ZIP CITY-ST1- 2P
TILE O pekee HILE I Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciff-5i-3F rITY S7-7iF N
HILE [ Detere e O Change 3 Additian
HAMF HANME
SIREET ALDRESS STREET *DDRESS
Clv-5T- 2P CITY-ST-2I1
TITLE [ Delee TILE 1 Charge (] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-Si-2ip CiTY-ST-2IP
e [ Detere TiLE O Change [ Aadition
NAME NAME s
STREET ADDRESS STREET ADCRESS
CITY -S7-71P . e ﬂ CiTy ST 2IP

12, i haieby.cartify that the infornnation supl
indicaleo on l.us report or supplemerf¥l (@0
of e corporalion or the receiver or kI
changad. or on an altachment witn ar

15 l!uc, nd acours.

SIGNATURE:

10 @xacule 1S report a
Y aiher like empowered

wilh this lifing does no1 yualify for Ihe exemplions contained in Chapter 119, Florica Statutes, | further certify thal the‘information

Wy Signatur

=auired by Chapter BO7, Flori

e shall have Ine same lagal ellect as il made under auth; that | am an officer or director
1 Stawles: and hat my naime appears in.Block 10 or Block 11 if

SIGNATURE AND TYPED §R €

-

NAME GF SIGNING OFFICEF{OR DIRECTOR

Daylimne Phang «°




