s

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT # P05000028197

t. Entity Name

Secretary of State

05-14-2008 90013 035 ***150.00

CAMPOBASSO CORPORATION

Principal Place ot Business Mailing Address ) q U 1 UlJaiwv

6854 W. FLAGLER ST. PO BOX 403028 S

MIAMI, FL 33144 MIAMI BEACH, FL 33140 . o _f .‘ .

T e 0T O R R
L>6D (ollind Ave. . PO 20X 4025 ,
Sulte. Apt. #. ete. Aptd 2205 Sulte. Apl. . ete- 04222008  Chg-P CR2E034 (12/06)
Cjty & State City & :Slate . — 4. FEI Number Applied For
Migmieecich ,FL . Miomi beddh L. 20-2386168 Not Appiicabls
- 35\4 l o U\SA o 55\ 40 Country 06A 5. Certilicate of Status Desired ) gg.g?q:::dmonal

7. -Name and Addresa of New Reglatered Agent

-——-§,~Name and Addresa of Current-Registerad-Agent

MORENO, JENNY

Name

™oreno, Jenny

1470 NE 123 ST, SUITE 809

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

NORTH MIAMI, FL. 33181

hD Clnd AveH 2205

Gily F\‘OMl @ﬁmh FL ij Code 55'4‘

8. The above named entity submits this statement tar the purpose of changing its registered
the obligations of registered agent. P¥
’ v TR
L

SIGNATURE! A

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vs ! Slgnatwre, typea or printed name of regisicred agent &-p'nmdappﬁ:abh. [NOTE: Aegrstered Agent signatura reqursd when reinstating) DATE
- FILE NOWI FEEIS $150.00 | 9 Election Campaign Financing $5.00 MayBa | e o e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion. = *~~ Added 1o Fees -
10, . .- OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD 7 Delete TTLE O change [ Addition
HAME MORENO, JENNY NAME
STREET ADDRESS | 5445 COLLINS AVENUE CU14 STREET ADDRESS
CHY-ST-2P MIAMI BEACH, FL 33140 ‘CIFY-ST-2P
TINLE O Delete- TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$T-7P CITY-ST-71P.
TITLE _ [ Deete L [ Change . {7 Addition
NAME NAME
STREET ADDAESS 4 STREET ADDAESS
CITY-ST-2IP CIrY-5T-2P
TITLE [ Deicte TLE [1 Change [ Addition
NAME NAME
STREET ANDRESS $TREET ADDRESS
CITY-ST-7P CITY-ST-2P
FME [ pelcte THLE [ Change [ Addition
NAME N NAME L .,
STREETADDRESS | VL STREET ADDRESS .o w e
Cy-ST-7p N .. cmresrap » . :
Cmme T g W - .0 oetete wafl s DILE o [ Changs [ Addition
| M L NME i N T
“STREET ADDRESS |~ T - o . || STREET ADDRESS - . _ .
CTY-ST-2P- » - - T o omy-st-op

12, 1 hereby cartify that the information supplied with this filing does not qualify far' the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under gath; that | am an officer or director
ta execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appeass in Biock 10 or Block 11t

of the corporation or the receiver or trustae empower|

changed, or on an attachment maddress. wil

SIGNATURE: SIGRATURE\RND TYPED OR PRI

{her like empywered.

A21108) 30 9ol HH)

rTEHWE OF SIGNING OFFICER OR DIRECTOR

Oyime Prono 8

I



