FILED

2006 FOR PROFIT CORPORATION Sep 11, 2006 8:00 am
ANNUAL REPORT Sgcretary of State

PgigNl;JmIZAENT # P05000041 794 09-11-2006 20002 016 ***150.00
HCAM INVESTMENTS Il, INC.
Principal Place of Busingss Mailing Address qu jyouv -
2315 NW 107 AVE SUITE TMI3 2315 NW 107 AVE SUITE 1MI3
MIAMI, FL 33172 MIAMI, FL 33172
s v [ARERAR LRI
Suite, Apl. #, elc. Suite, Apt. #, etc. 08072006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
éo? - r7 47[ s} é é K1 Not Applicable
2 Country ap =ountry 5. Certificate of Status Desired O Ei.gfqlﬁg:ditionai
- — &.-Nuave and Addross of Sunand Naglstarcd Ageat - — - -7. Namc ond Address of How Registered Agont - _ -
Name
CALAS, PERLA S
15450 NEW BARN RD SUITE 302 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL. 33014
City FL I Zip Code

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

SIGNATUhE

Signature. typad or printed name af registered agent and Lille il applicable. (NOTE: Registared Ageni signature required when reinslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing © $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 . Trust Fund Contribution. O  Added lo Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST [ delete TITLE [ Change [ Addition
NAME CONTRERAS, HENRY NAME
STREET ADDRESS | 2315 NW 107 AVE SUITE 1MI3 % STREET ADCRESS
Ciiy-87-21P MIAMI, FL 33172 ) CiTY-S1-21P
TITLE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-ze_. |- CITY-ST-71P
TIILE T Delete TITLE [ Change [ Addition
NAME T - - TOBoNamE T T - . ) - T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ¢ITy-ST-2P
TITLE [ Delete TINE O change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST.ZiP
TIe 3 Deler TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2P ] - St-2P
TILE ] Detete N Rt ‘ O cnange [ Addition
NAME . 5 NAME '
STREET ADDRESS - = STREET ADDRESS . -
CHY-ST-ZIP . 0 CITY-53-2P . . R

12. | hereby certify that the information supplied
indicated on this report or supplemenial re:
of the corporation or the receiver or trust
changed, or on an attachment with an

o5 not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
red,

SIGNATURE:

ﬁS/ﬁ‘g!ﬂé (7 26 845 954

SIGNATUfE AND "FWR PRINTED NAME DF}“""G OFFICER OR DIRECTOR Caytime Phona #

Henny Co:?%ﬁa-s




