- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000037833

1. Entity Name

Secretary of State

02-06-2006 90052 025 ***158.75

CAMILLE R BURNS, P.A.

Principal Place of Business

9421 NW 13TH STREET
PLANTATION, FL 33322

Mailing Address

9421 NW 137H STREET
PLANTATION, FL 33322

R R

2. Principal Place of Bysiness 3. Malling Address

Suto, Apt. #. etc. Suits. Apt. #. elc. 01252006  ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number —_ - Appiied For

HOAE /S 75T [ [NotAppiicatie
e Counhy Zp Country 5. Centificate of Status Destred ?ngq":‘::dm“"
8. Name and Address of Current Reglatersd Agent 7. Mame snd Address of New Reglatered Agent
Name
BURNS, CAMILLE R
9421 NW 13TH STREET Street Address {P.Q. Box Number |3 Not Acceptable)
PLANTATION, FL 33322
) Cily FLJ Zip Code

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

SIGNATURE
Signanxe, yped or primed neme of registened agent and Hue § appicable. (NOTE. Regiemrad Agont signanms required when roinsteng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o 3 Detetn TE TREDEAT Clchangs _[Spadition
NAME BURNS, CAMILLE R NAME
STREET ADDAESS | 5421 NW 13TH STREET STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33322 CAY-S5T-2P
TILE 7 petste TIMLE I crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-2P
TmE O vetets TLE O charge ] Addition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O petern TME [crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
ANE 3 vetets MLE [Tcrange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e O olets TRE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

12. | hereby certify that tha information supplied with this w does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is blue accurate and thal my signature shali have the same legal effect as if made ynder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
k’n\ﬁso 54 - 45 -9 %0
Daytime Phono #

[ .
SIGNATURE: £ Ay a1

PQ,-GS (Q 8{\‘(

{
Dats




