2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P05000028197

1. Entity Name

CAMPOBASSO CORPORATION

-
Fo

-

Secretary of State

05-08-2006 90296 033 ***150.00

Principal Place of Business

6854 W. FLAGLER ST.
MIAMI, FL 33144

Mailing Address

6854 W. FLAGLER ST.
MIAMI, FL 33144

2. Principal Place of Business

P B0 Pox 403028, “"II"

TR SmOg

Suite, Apt. #, etc. Suite, Apt, #, etc.

04262006 Chg-P CRZE034 (14/05)
City & State City.& State o 4, FE! Numbe Applied For
V\\O\N\) ml/\ 1 :F L. ZD‘ 26%16% Not Applicable
Zip Country Zip 55 )\ 40 Country 5. Certificate of Status Desired 0 ?g';fq :;:j:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_— B = - ——— — Nama e — - —=

MORENOQ, JENNY
6854 W. FLAGLER ST.
MIAMI, FL 33144

Y

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this s_'tate ent for 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. 'R

.

SIGNATURE

WA denty A .Tolenn FD

4] 2506

Signature, typedﬁr prinled nama\l regislerad egenl anc titls if applicable.

{NOTE: Registared Agenl signatura required when reinstating} DATE

X

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE PVSD ) [ Delete [ change ] Addition
NAME MORENQO, JENNY

STREET ADDRESS | 5445 COLLINS AVENUE CU14 STREET ADORESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CiTY-ST-ZiP

TITLE O Delete O change [ Addition
NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2tP

TTE 3 pelete {JChange ] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.$T-2IP

e [ Delete [J Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete CdChange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TITLE O Delete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

NTED RAME OF SIGNING OFFICER OR DIRECTOR

Al20l06 309 AR 1214

Dayuma Phona ¥




