2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am

DOCUMENT # P05000038559

1. Entity Name

CAMOVIL APPLIANCES, INC.

Secretary of State

08-29-2006 90005 011 ***150.00

Principal Place of Businass

841 NE 85TH ST.
MIAMI, FL 33168

Mailing Address

841 NE 85TH 5T.
MIAMI, FL 33168

2. Principal Place of Business 3. Mailing Address

-0 /30

X 3508353

LR

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

08252006 Chg-P CRZE034 (11/05)
City & State City & State - 4. FEI Number L4 . Applied For
L1577/, FLOEIDA Y3-1730P 70 ["Tormpme
— 7o - p— - 7 oty "
Zie Country 2 Cauntry 5. Certificate of Status Desired $8.75 additioral

»

33238

4

U Fee Required

€. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MOISE, CATHERINE

Name

841 NE 85TH ST.

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

MIAMI, FL 33168

City

FL { Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE -
Signat

s, typad of prinied name of registered agent and titte If applcabie. (NOTE: Registered A;

gent signature required when reingtating) BATE

. FILE NOWH! FEE IS $150.00

: Due by September 6, 2006 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the pnor notice.

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

TILE D . 1 Detete TILE O change [ Aadition
NAME BEAUVIL, JACQUES NAME

STREET ADDRESS | B41 NE 85TH ST. : STAEET ADDRESS

CITY-51.2IP MIAMI, FL 33168 CITY-51-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAE MOISE, CATHERINE HAME

STREET ADDRESS | 841 NE 85TH ST. STREET ADDRESS

Crry-SI-21P MIAMI, FL 33168 CiTY-5T-2IP

TiLE [ Delete TITLE O Change [T Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2P CiTY-S1-2p

THLE 1 Detete TALE Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete nie [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP CTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S81-2IP

12. | hareby certily that the information supptied with this filin
indicated on this report or supplemental report is true and accurate and that my signature
of the corporalion or the receiver or trustee empowerad loe i
changed, or on an attachment with an address, with all giig

SIGNATURE:

does not qualify for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information

eport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ar Block 11

g shall have the same legal effact as if made under cath; that | am an officer or director

SIGNATURE

Date

0835 2utte 790




