./ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000027 164 May 07, 2007 08:00 A
1. oty Name Secretary of State
CAMILISA, INC.

Principat Place of Business Mailing Address

445 CRAND BAY DRWVE 445 GRAND BAY DRIVE

SUITE 1002 SWTE 1002

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US

LT

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

05-0617712 Nol Applicable
$8.75 additional

Fea Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

GASBARRO, LISETTE DI '

445 GRAND BAY DRIVE DO NOT WRITE
SUITE 1002

KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The above named enliy submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
Ihe onligahons of registerad agent :

SIGNATURE

e Sigr-wruta lypeo of printag nama ol regrstered agent and blle il appkcabla {NQTE’ Registeced Agenl signature 1equired when reinstating) DATE

- FILE NOWI! FEE IS $150.00 9, Election Campaign Fwnanging $5.00 may Be

After May 1, 2007 Fee will be $550.00 _ Trust ffund Contribution, O Added to Fees
10, : OFFICERS AND DIRECTORS |
TTLE PT
NAME .DIG_ASBARRO. LISETTE 50%
STREETADDRESS | 445 GRAND BAY DRIVE SUITE 1002 . UD'-IDDU?E;I B16
ghiv-st-20 KEY BISCAYNE, FL 33149 ’ y

05/25/07-30071-004 150.00

HILE VPS
NAME CLABARRIETA, CAMILLE 50%

STH T ADDRESS | 445 GRAND BAY DRIVE SUITE 315
CiTv-§F- 2P KEY BISCAYNE, FL 33149

HILE
NAML

s | DO NOT WRITE

- | IN THIS SPACE

| sikei'3 nopmiss ) . . - -

HAME

SI8ECT ADDRESS _

iy st 2w )

TIE [

HAME

STRFET ADDRESS T nooon :

CITY.§7-2IP T - - SRR . . oL R
HAME AR L

Gty S1-21P -~

12. | hereby certly Ihat the information supphed with Ihis fling coes not qualify for the exemptions contained n Chapter 119, Flonda Statutes. | further certify that the information
incicaled on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
ol Ine corporation or the recever or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an altachmeni with an ad . wnrréi\ot er like empowered. \L\
1

SIGNATURE:

4 [11\‘0:} 305 49) - 470¢

Date Davytima Phang #




