FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000053431 04-10-2006 90288 007 ***150.00

1. Entity Name

CAMALEON INVESTMENT, INC.

Principal Place of Business Mailing Address b UueJuuz

17123 SW 137 PLACE 17123 SW 137 PLACE

MIAML, FL 33177 MIAMI, FL 33177

e s 2055 ITRAAEEAURECHIRR RO
Suite, Apt. #, etc. Suite, Apt. #. etc. 04072006 Chg-P CR2E034 (11/05)
Gity & State City & State 4, FEI Number Applied For

20 - qu qu{p Not Applicable

7ip Country Zip Couniry 5. Cenificate of Status Desired O Eglgfqﬁfémnal

e - - ——- — - S -
6, Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PALACIOS, HENRY J
17123 SW 137 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signature tyoad or printed name af regrstered agent and fitle If applicable INOTE Registered Agent signature required when reinstatingh DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Delete TITLE [ Chasge [ Addilion
NAME PALACIOS, HENRY J NAME
STREET ADDRESS | 17123 SW 137 PLACE STREET ADDRESS
CIFY-S1-2IP MIAMI, FL 33177 CITY-S1-2IP
1113 v 1 Detete MLE O change [ Addition
HAME DE PALACIOS, FLORISELVA F RAME
STREET ADDAESS | 17123 SW 137 PLACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33177 CITY-ST-ZIP
TITLE [ peleta TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7P CITY-ST-ZIF
IMLE 7 velee THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CTY-§T-ZiP
TILE [ Detele 1LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-S1-21p
Tme ] petete TITLE [[] Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal sffect as i made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addrass. with all other like empowerad.

A0S 0328 Jote

TURE AND TYHEC OR PRINTED NAME OF SIGWING GFFICER OR DIRECTCR

SIGNATURE:

Daytime Phone #




