2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 22,2007 8:00 am

DOCUMENT # P05000028197 Secretary of State
1. Entity Name
CAMPOBASS0O CORPORATION 05-22-2007 90018 022 ***150.00
Principal Place of Business Mailing Address
6854 W. FLAGLER ST. PO BOX 403028
MIAMI, FL 33144 MIAMI BEACH, FL 33140
A SRR M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2386168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gﬁ?qﬁ?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - T - T/ Name - - T 7
MORENO, JENNY MOREN 0 DENNY
B854 W. F.LAGLER ST. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33144

) /Y70 ME 1z3 =T svize §09

Y NOETH MM FL | *5%/47

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

SIGNATURE

Signature, lyped tr printad neme of registerad agant and tite if appbcable. (NOTE: Registered Agent sighature required when reinstating) OATE
- FILE NOWI!Il FEE IS $150.00 - 9. Election Campaign Financing - $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, B Added to Fees corporation did not receive the prior notice,
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVSD O pelete TITLE O change [ Additien
NAME MORENQ, JENNY NAME
STREET ADDRESS | 5445 COLLINS AVENUE CU14 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY. §T-2IP
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
LE ] Detete TITLE O change ] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-7P
TINLE [ Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
TITLE O Delele TLE O Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-S1-2P . .
| & ‘ )
THLE "3 Detete TLE (I Change [ Addition
HAME - NAME o
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP b CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentwi!tx_ n addres: itH all othec like empowered. )
SIGNATURE; \L@k@}wf\) 'ﬁ(’/N\\L . feap 411)0"[ 305 Wpy 1214

Daytims Phone 4




