FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000163747 R 04-25-2005 90242 041 ***150.00

1. Entity Name

CAMAR ELECTRONIC REPAIRS, CORP.

Principal Place of Business Mailing Address MUYV A INALY

757 EASF 35TH ST 757 EAST 35TH ST

HIALEAH, FL 33013 HIALEAH, FL 33013

i i [NCEREAR RN AN
Sulte, Apt. #, etc. Suite, Apt. #. etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number ZO - ZOSB ‘c)\o Applied For

Not Applicable

Zip o Country Zp - Country 5. Cerlificate of Status Desired ad gg‘;’gl‘;;d;“mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MARTHA CECILIA
751 EAST 35TH ST Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33013

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and tibe if applicable. {NOTE: Ragistared Agent signature required when reinsiating} DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
p: l'}' -~
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 Delete TILE O crange [ Addition
NAME . LOPEZ, MARTHA CECILIA NAME
STREET ADDRESS | 751 EAST 35TH ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CITY-$1-2P
TITLE vD 0 pelete TILE , O Change [ Addition
NAME OSORIA, CARLOS GABRIEL NAME
STREET ADORESS | 751 EAST 35TH ST STREET ADDRESS -
CITY-ST-21P HIALEAH, FL 33013 CATY-ST- 2P
me | " O ekt me ' ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CIIY-§T-21P
TE 3 Delete TLE ~[JCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P -
MLE 3 Delete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P ,

12. thereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar tha receiver o fusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad. -

SIGNATURE AND TYPED OR PRINTED e ¢ Daytiine Phone #

T

siGNATURE: X i, (zé%m/ I 4 l’Q@J 05 (28 X LA9% 7




