N

FILED

2006 FOR PROFIT CORPORATIO Jul 12, 2006 8:00 am

8N
ANNUAL REPORT ¥ ) . S t f St t
DOCUMENT # P04000166018 ; ceretary o ate
1. Entity Name 05-11-2006 90240 011 ***150.00
EL CAMUY iNC.
Principal Place of Business Maifing Address
2011 NW 33 STREET 2011 NW 33 STREET .
MIAM, FL 33142 MIAML, FL 33142 " .
FR 1 510 KTV T I i

i T T

Suite, Ap1. ¥, &iC. Suite, Apt. #, etc. 04282006 Chg-P CRIEC34 (11/05)

City & State City & State 4 FEINumber . . Appiied For

20 —2.03/203 Nol Applicable
Ze Counéry Zp Country 8, Corificate of Status Desved [ 22-15 Additional
8 Mameo and Addross of Current Registsred Agent 7. Name and Address of New Reglstared Agemt
- Marre
MENDOZA, WILLIAM A
2011 NW 33 STREET Sireet Address (P.O. Box Number |s Not Acceptatie)
MIAM!, FL 33142
Chry FL | Zip Code

8. Tha above named entity submits 1his statament for tha purpose of chenging its registered office or registernd agenl, or both, in the State of Florida. | am famitar with, and accept
the obligations

of rpgisterad agent. .
s-smrunc/,/ Mw’/ A7l WILLIAM A. MENDOZA 4/20/2006

, by £ DR P Of (oQwrieradt agant dhd i  appicoake” (NOTE: Regr AQEN SIS 1 BquEd DATE
FILE NOWI FEE IS $150.00 8. Blection Campaign Fnancing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Frust Fung Contribytion. £ Asded o Foes
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me PST O Deiete ME [ Crange [ Addition
WA MENDOZA, WILLIAM A HAME
STREET ADDRESS. | 20111 NW 33 STREET STRACET ADDRESS
LIY.ST. 0P MIAMI, FL 33142 ory-s1-2P
me O Detete TmE Ocame [ Asstion
mf HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P ony-§1-28
LE O Detetz THLE ClcChange ] Addlion
RAME INAME
STREET ADDRESS STREET ADDRESS
cry-§1-2¢ Ciry-S1-hp
me O Detete TMLE ) Change [ Adgition
st NAME
STREET ADDRESS STREET ADDRESS.
iy -s1-P iy -5$3-0F
E [ Celete e O Crange 3 Addition
HAKE INAME
STREEY ADDRESS STREET ADDRESS
anv-s1-op crry-s1.20 .
ME [ Oeteze TTE Ocrame ] Agddion
NAME g
STREET ADORESS STREET ADDVESS
CAY-5%-28 uTY-S1- 2P -

12. | her ertily that the informalion supplied with this filng doss Nol qualily tor the exemptions contalned in Chapter 119, Florida Statutes. | hurthor certify that the information
lndicittzdcm is repon of mo&emmt?ﬂ?lepm wirve a;r\:?accuuw and that my signaturo shall have the same jcgal effec as if mada under cath; that | am en olficer o direcion
of e corposation or Lhe receiver of rusies empowered ta execule this report as required by Chapter 507, Flarida Statules; and that my name appeers in Block 10 or Black 11 if

changed, or on an aftachment with ar) address, with all-wij empowered.
- PRESIDENT WILLIAM A MENDOZA 4/20/2006
s'GNATURE- DGMATURE AMD TYPED mnummww@m: CTOR Cmts Dpytirrs Phone #




