*=*2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P05000047331

1. Entity Name

CAMILA INKATOURS CORP.

04-26-2006 90174 034 ***150.00

Mailing Address

601 NE 22 STREET - APT #35
MIAMI, FL 33137

Principal Piace of Business

601 NE 22 STREET - APT #35
MIAMI, FL 33137

45352291

2. Principal Place of Business 3. Mailing Address

ARORLEAUAMTGEENA Ak

Suile, Apt. #, etc. Suite, Apt. #, etc.

01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2 o~ 2 3 5 b 8 ¢ Not Applicable
Zip Couniry e Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registored Agent 7. Namg and Address of New Registered Agent
. Name

PENA, LEONARDO F

601 NE 22 STREET - APT #35
MIAMI, FL 33137

Straet Address (P.Q. Box Number is Not Acceptable)

.

City Zip Code

FL

8. The above named entity submits thig-stalament for the: purpose ol changing its registered
the obligations of registered agent. , i

1

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

SIGNATURE.

Signature, typed of printed name of registered agent and lille it applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

o

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

TTLE P 7 Delele TILE [ Change [ Addition
NAVE PENA, LEONARDC F- ' NAME

STREFT ADDRESS | 601 NE 22 STREET - APT #35 STREET ADDRESS

CIY-5T-2IP MIAMI, FL 33137 ) CATY-ST-7IP

1nE - =L Delete TITLE [] Change  {J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-ST-ZiP

TI7LE 7 Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2IF CITY-ST-2P

TITLE O pelee TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O Delete T/ILE [ change [ Acdilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-87-21° CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-sT-2p CITY-51-21

12. | hereby certify that the informati i
indicated on this report or suppfemental rep:
of the corporation of the recepver or trustee e
changed, or on an attachmest with an addregg, wit other liks empowerad.
/

SIGNATURE: .

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 5/ 06

SIGNATURE AND TYPE|

NTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daa Daytime Pnone ¥




