2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P05000053431 CHLED
1. Entity Name *
CAMALEON INVESTMENT, INC.
2008 AUG 13 AM11: 28
Principal Place of Business Mailing Address - —ra — E
C - L)
17123 SW 137 PLACE 17123 SW 137 PLACE ““Cﬁﬁﬁ%ﬁ‘éé‘ F?.Eﬁffl S
MIAMI, FL 33177 MIAML FL 33177 TALL :
R |V 1O G A
Suite, Apt. #, &lc. Suite, Apl. #, etc. 08122008 Chg-P CR2E034 (12/06)
City & Swle City & State 4. FEI Number Appied For
20-2692198 Not Applicable
ze Country Zp Country 5. Certificate of Status Desied [ fg-zfqu’:;“""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name [ﬁ
PALACIOS, HENRY J A
17123 SW 137 PLACE Street Address (P.C. Box Number is Mot Acceptable) .
MIAMI, FL 33177
City FL | Zip Code

8, The above named entity submits this stalement for the purpose of changing ite registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o plinted neme of registered agent &nd e f Apphcabie, (NOTE: Regstered Agen: ugnatrs reqursd when ranstatrg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE s 1 Detete TE O thange ] Addition
NAME PALACIOS, HENRY J RAME e e s ey e
STEETADDRESS | 47123 SW 137 PLACE STREET ADDRESS L=RIED = 4;_ 55393
OTY-S1-7F | MIAMY, FL 33177 CeTY-ST. 2P 08A18/708--01057--005  ##150,00
e P 1 oetete TME [ Change  [] Addition
NARE FRAGOSO, LORENZOQ NAME
STREET ADDRESS | 17123 SW 137 PLACE STREET ADORESS
CITY-5T-2F MIAMI, FL 33177 CITY-ST-2P
TLE £ Delete TLE [l change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CoTY-T- 21k
TME 3 Delete TLE [ change  [1] Acditian
NAME NAME
STREET ADDRESS STRECET ADDRESS
CiTY-ST-2P CIY-ST- 2
TLE 1 Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-§T-21P
g 1 velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-§T-2P

12 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachent with an address, with ail other ke empowered.

SIGNATURE:




