FILED

Jun 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION s Secretary of State
ANNUAL REPORT 05-03-2006 90214 016 ***150.00

DOCUMENT # P04000172384 g
1. Entity Name
CAMPS HARDWARE CORP
Principsi Place of Businass Malling Address 1 ¢
5456 W, FLAGLER STREET 6456 W. FLAGLER STREET 88“1340&
MIAM], FL 33144 MIAMI, FL. 33124
s Ve e 900 A A

Suite, Apt. 4. efc. Suste, Apk. 4, 6. 05012006  ChgP CROED34 (11/05)

City & Siate Cty & Swate & FEI Numb

D6- 206 030 F e oioih
Zp Country Zp Country S. Centificate of Stares Desired [ ﬁzgw
6. Namo and Adch of Current Registerad Agent 7. Mame and Addrass of Now tared
— Nams .
CAMPS, PEDRO JULIO
8456 W. FLAGLER STREET Siret Address (P.O. Box Number Is Not Accepiable)
MIAMI, FL 33144
Ciy Fg Zip Cods

5. The above namead ertity submits this statemen for the purpose of changing its registered office of registered Bgent. or both, i the State of Florica. | am famitiar with, and accept
the obligations of registerad ageni.

SIGNATURE
SigramLr, tycd or printed siiee of reghs sow i B 1 NOTE: Pagismsed Agurt sigrais ¢ recrired when relnsdng] DATE
. PILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Added ko Fees
40, OFFICERS AND DIRECTORS 11, ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD (3 etz TmE {J Clunge [ Adition
NAME CAMPS, PEDRO JULIO NAME
STREET ADORESS | 6456 W, FLAGLER STREET STREET ADDRESS
cm-St-2p | MIAM), FL 33144 oIy -ST- 29
e [ el e D tange ] Addtion
WAME NAME
STREET ADDRESS STREET AZDRESS
ry-si-or oorY-ST-2P
niE [ petete me ) change [ AdGition
NAME RANE . —
STREET ADDRESS STREEY ADDRESS
CEY-37- 29 - 57- 29
TRE 1 Delete mE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-BF Ciry-57-27
TIE [J Detets ME Ocmnge [ addilion
RAVE NAME
STREET ADDAESS STREES ADIFESS
Y -S1-2P ciy-57-0
e O peee me Domange [ addition
NAE NANE
STREEY ADDFESS STREET ADDRESS
cm-§1- 0P omy-5T-2°

12.lhembywﬂyhatmehmmibnsuppmmmhhﬁﬁdoesndmafwuMWnﬂionsemtainedhChapterﬂS.FbridaSlatmes.meercthhalmiiOrmaﬁm

indicated on his repon or supplemental repart is irue 8 ammxdmtmmmreshuhavemm_hgaleﬁwﬂlnﬁdaunderoath:hmipfnmoﬂicaudimm

of the corporation or the recaiver Of trustee ermpawered (0 exacuts is report as required by Chapler €07, Florida Statutes; and that my namé appears in Block 10.0r Bioek 11
changed, or on an atlachment with an s, with af] other ke empowerad.

SIGNATURE: ___ cotoalod - 305 2639055

BGRATURE AND OR MONTED NAME OF SISNING OFFICER OR DIRECTOR Pyt Prone #




