FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000047331 03-03-2008 90186 020 ***150.00
1. Enlity Name
CAMILA INKATOURS CORP.
Principal Place of Business Mailing Address
1603 NE 2ND AVENUE 1603 NE 2ND AVENUE
#16 #16 ,
MIAMI, FL 33132 MIAMI, FL 33132 ‘ '
e B LV WA T MMVACH R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
- 20-2635584 Not Applicable
e Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENATLEONARDOF  -—- -
601 NE 22 STREET - APT #35 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile it appicable. (NOTE: Registered Agent signature requirect when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8 Eiecion Campaion Financing_ $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition_{
NAME PENA, LEONARDO F NAME %
STREET ADDRESS | 601 NE 22 STREET - APT #35 STREET ADORESS
CITY-ST-ZiP MIAMI, FL 33137 CIFY-ST-2IP -
TILE O oelete TITLE [ Change [ Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-87-2P ,
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

TomyssTaZipTTTT T - - S - . - - CiFi-5T-2P—— . c
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P -
TITLE ™ velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CIFY-ST-2IP CITY-ST-21P )
T [ Detete L [1Change [ Addition-|:
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-21P I

12. | hereby cerily that the informapdn supplied with TNs flllﬂé] does not qualify tor the exemplions contained in Chapier 119, Florida Stalutes. | further Gertify that the information
indicated on this report or suglemental report is trje and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if -

changed, or on an attachmgnt with aq addre; ith iher like empowered L
199/2 7/%7 () 704-y6.27

3IGRATURE AAD TYPED OR PRINTEDRAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Prone #

SIGNATURE:




