FILED

Apr 21, 2005 8:00 am

ecretary of State

2005 FOR PROFIT CORPORATION 04-21-2005 90225 019 ***158.75
ANNUAL REPORT

DOCUMENT # P04000129909
1. Enlity Name
CAMIZA INC. qnus;jgdz
Principal Place of Business Mailing Address -
21218 ST. ANDREWS BLVD 21218 ST. ANDREWS BLVD
SUITE 655 SUITE 655
BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 US
s s DR ARV ERURTATIO
Suite, Apt, #, elc, Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Appticable
Zip Country Zip o C‘f“""y 5. Corlfcate of Status Desied E/ ?:; gfq Addiional
8. Nama and Address of Current Registered Agent 7. Name and Addreas of Now Rogistered Agent
Namae
CLARKE, ROHAN
21218 ST. ANDREWS BLVD. Street Address (P.O. Box Number is No! Acceptable)
SUITE 655

BOCA RATON, FL 33433

City Zip Code
,./)ﬂ FL i

8. The above named enilty i 5 stgid purpose of changing its registered office or registered agent, or both, in the State of Flori?a | am famnifiar with, and acce|

q/lﬁ o]

SIGNATURE
bard, typod or prntad name of regisweed agent and tite i aoplicatre. (ROTE: Rogrsiored Agert signaiuna réQuinkd when rinsatng) DAfE f
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DIR ™ pelete TE Cchange [ Addition
NAME . CLARKE, ROHAN RAME
STREETADDRESS | 21218 ST. ANDREWS BLVD. SUITE 655 STREET ADDRESS.
CO¥-ST-2IP BOCA RATON, FL.33433 Civy-ST-2I9
WILE 2 : O Deigte mE O ctarge [ Addition
HAME - . NAME
STREEY ADDRESS x STREET ADRESS
Gimy-gT: 2 L GIrY-§T-2P
TIILE - s, 3 ette TILE O chenge [ Addition
NAME ' NAME
STREET ADDRESS .  STREET ADDRESS |
CITy-S7-21p CITY-57-2P )
ILE [3 Detete TIME [ Crange [T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2P oITY-§7-2P
WILE O belete TE [Jctange ] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P STY-51-2P
TITLE [T Delet TITLE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P P TTY-§1-2P

12. | heraby certify that the information supplied with thls hlmg doos ngj gty for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Inglicatad on this report or suppiemental repg v d a4nd that my signature shall have the same legat effect as it made under oath; that | am en officer or director
of tha corporannn or the receiver or rust g r £ s report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If

q/zz/of 541 666 4E1)

SIGNA'I"UR(HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR [ Date Daytma Phone ¥

SIGNATURE:




