NeEw ADByess FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000047331 : 03-12-2007 90102 019 ***150.00

1. Entity Nama
CAMILA INKATOURS CORP.

Principal Place of Business Mailing Address bUULGL O.U 0
601 NE 22 STREET - APT #35 607 NE 22 STREET - APT #35 ' '
MIAMI, FL 33137 MIAMI, FL 337137
g o i g I
1603 NE Zod Aene |3 (1,

Suite, Apt: #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)

City & State R \ City & State 4. FEI Number Appliad For

,(’h AMi } FY loe DA 20-2535584 Not Applicable
—SZISD I 3 2 COUW S- a0 Couniry 5. Certificate of Status Desirad O E:;'-R,gﬁf:‘;"onal
6. Name and Address !;f Current Ragisteraed Agent 7. Name and Address of New Reglstered Agant

Name
PENA, LEONARDO F

601 NE 22 STREET - APT #35 Street Address (P.0. Box Number is Not Acceptabls)

MIAMI, FL 33137

City FL l Zip Code
8. The above named ertity submits this ant ,r}the purpose of changing its registered ollice or registered agant, or both, in the Siate of Florida. 1 am tamiliar with, and accept
the obligali}ws of registered agent. 0/ /
SIGNATURE 0)/ Lj/é 200 7
Signature, typed or printedihame GW:WM titla it applcable. (NOTE: Registered Agent signature required when rainstating) / / DATE
" v , o /
FILE NOWIIl FEE IS $150.00 9. Election Campangn ijancmg $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TINLE P . O oelete TIILE O change [ Addilion
NAME PENA, LEONARDO F NAME
* STREET ADDRESS | 601 NE 22 STREET - APT #35 STREET ADDRESS
CITY-51-2P MIAMI, FL 33137 CITY-ST-2P
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P . CITY-ST- 2P
TILE O petete TIMLE ] Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
ThLE O Deletz TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TILE [ oerete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-51-21P CITY-ST-2IP
INE O oelete TIILE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-S7-2IP

12. | hareby cerify that the informatio %h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or suppt@Mental reparths true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receivér or trustee gMipowardd tp exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernywith an ad}wm It gther like empowered.
0 / /
3 J 3/ &/ 2007
/¥

SIGNATURE:

7 “siGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




