2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # P04000151941

1. Entity Name

CAMELOT HSS INC.

Principal Place of Business Mailing Address
7802 NW 114TH PL 7802 NW 114TH PL
MEDLEY, FL 33178 MEDLEY, FL 33178

FILED
Apr 30,2007 08:00 AM
Secretary of State

DT S

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Narmne and Address of Current Registered Agent

GONZALEZ, JULIO
7802 NW 114TH PL
MEDLEY, FL. 33178

DO NOT WRITE
IN THIS SPACE

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

the obligalions of registered agent.

SIGNATURE

Signalure, typed or prnted name of registered ageni and htle ii applicable. (NQTE. Registeresd Agent signaiture raqulied when remstaing) DATE

FILE N 1 X 9. Election Campaign Financing $5_00 May Be " A T
After May 1?%:)7':.:55,':'?'133 ggso.oo Trust Fund Contribution. O  Added to Fees L0007 IS

05/15,/07-30007-014 150,00

10. OFFICERS AND DIRECTORS [

TTE PD

NAME GONZALEZ, JULIO
STREET ADDAESS | 7802 NW 114TH PL.
CiTy-ST-21P MEDLEY, FL 33178

TITLE

NAME

STREET ADDRESS
ClTY-57-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
curate aj at my signature shall have the same legal effeci as i made under oath; that | am an officer or director
ecute JMis gaport as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repo
of the carporation or tha receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

or ke ered.

Julio GonizAcER 0‘//9 ?/07 S 9260779

SIGN. F SIGNING OFFICER OR DIRECTOR

Daylime Phone #




