last name.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000027164

1. Entity Name
CAMILISA, INC.

Secretary of State

05-01-2006 90327 041 ***150.00

Principal Place of Business

445 GRAND BAY DRIVE
SUITE 1002
KEY BISCAYNE, FL 33149

Mailing Address

445 GRAND BAY DRIVE
SUITE 1002
Us KEY BISCAYNE, FL 33149 US

TUUI WUV

WCAFTRRATTR AR

2. Principal Place of Business 3. Mailing Address
i # alc. ite, ApL. #, elc.
Suite, Apt. #, e1c Suite, Apt. #, elc 04262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Number Applied For
o5 Dl )12 Not Applicadle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GASBARRO, LISETTE DI

445 GRAND BAY DRIVE Streat Address {P.C. Box Number is Not Acceptahle)

SUITE 1002
KEY BISCAYNE, FL 33149

City Zip Code

FL

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

SIGNATURE

Signature. typad or printed name of ragisterad agen1 and title f apphcable {NOTE: Ragislaren Agenl signature required when reinglabng | DATE

Di Gas barr‘o v

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT . 7 pelete TILE . ﬁ Change [ Addition
NAME SBARRO, LISETTE{DY50% HAME Dilgastarro Ly setfe 50y,

STREET ADDRESS | 445 GRAND BAY DRIVE SUITE 1002 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE, FL 33149 CITY- 51- 2P

TMLE VPS [ Delete TLE [ Ghange [ Addition
NAME OLABARRIETA, CAMILLE 50% NAME

STREEF ADORESS | 445 GRAND BAY DRIVE SUITE 315 STREET ADDRESS

CITY-ST-ZIf KEY BISCAYNE, FL 33140 CITY-51-21F

THLE O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7P CITY-ST-2IP

TLE O Delete TITLE [JChange [ Addition
NAME NAME

STREEF ADIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TeLE 3 Delete TIME [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51-2IP

NLE ] Delete TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver g pwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

e rr 4/ 15 blo_385 30\ He0

SIGNATURE: 2




