2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P04000137495 Secretary of State

1. Eniity Name 03-15-2006 90117 041 ***150.00
CAMEO PRODUCTS INC

Principal Place of Business Mailing Address
2573 NORTH FORSYTH RD 2573 NORTH FORSYTH RD

oo fprworsa AU AR

2. F’rln(:IpaIAlz?e iness 3. Mailling Address
2525 023y i S1E 6 PO . Dox 57vbz/
Suite, Apt. 4, elc. Suite, ApL #, elc. 15t MOORE CR2E034 (10’05)
ORLAW DB, 7. OLLANDD EA.
City & State 7 City & State 4. Ei Numper Applied For
20-1794080 Mot Applicable
Zip Country Zip Country " . 38'75 Additional
32307 QMA‘&- 5’?&'25“/&2/ DEANEE 5. Certificate of Status Desired O Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OROPEZA, GUILLERMO

315 MADEIRA AVE Street Address (P.Q. Box Number is Nol Acceptabie)
ORLANDO FL 32825

City FL | 2P Cose

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

SIGNATURE
Signature, yped o gratee nam: of regestered agaent and L4e f apolicabie {NQTE Regmslered Agent signalura raured when reoslating ) DATE
" FILE NOW!! FEEIS $150.00. .- - | o '
L 9. Election C £ .
- After May 1, 2006 Feg Will Be $550.00 . ection Campaign Financing - $3.00 May Be

Trust Fund Contribution. [ Added to Fees

_Make cneck Payable to Flonda Department of State -

10. QFFICERS AND DIRECTOFIS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 peleie LE [ Change [ Addilion
NAME OROPEZA, GUILLERMOQ NAME
STREET ADBRESS | 315 MADEIRA AVE STREET ADDRESS
ciry-st-2f |ORLANDO FL 32807 CITY-57- 7P
THLE [ pelete HILE [Jchange [ Addilion
MAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2p CITY-5T-71P
EAtE [ HE Tthangs [ adduan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
e (7 Detete TTE (J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
TITLE [ pelete THLE [JChange (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-71P
MLE 7 Delete TIiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-s1-2IP
7

12. | hereby certify 1hat the informatio
indicated on ihis report or suppl
of the corporation or the recej
it changed, ¢r on an attachprent

SIGNATURE:;,

uppHed with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | furiher cerlity thal the information
report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
slee empowered 10 execule this report as required by Chapter 607, Florida Staiutes: and (hat my name appears in Block 10 or Block 11

ddress, with all other like empowered.
T2 g 447~ 7?4/5/ L7

SIGNATURE AND TYPED OR PRINTED NARE GESfGNING OFFICER OR DIRECTOR Date Daynme Phone #




