” FOR PROFIT CORPORATION FILED
2006 OANNBAL OREO! Apr 17,2006 8:00 am

D

ecretary of State
PgleNgjmyENT # P05000057017 04-17-2006 90395 036 ***150.00
JOSEPH CAMPOS, INC.
Principal Place of Businass Mailing Address . yuv~-
524 SOUTH "B" STREET 524 SOUTH "B" STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
i L LT
528 SOUTH “B® STREET P.O. BOX 731

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For
LAKE WORTH. FLORIDA LAKE WORTH. FLORIDA 20-2781995 Not Applicable
, 32;; , g;::lry Zip 33460 U::untrv 5. Certificate of Status Desired ] ?2_. ;Eqaf;;‘ml

8. Mame and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPOS, JOSERH St rALOBElf’:loc;‘ﬂ;OSh is Not Accentable)
524 SOUTH "B" STREET rae! (1259 A X NUMDAr s Mol Accentable
LAKE WORTH, FL 33460 528 SOUTH "B" STREET
i Zio Cod
cry LAKE WORTH FL | 393“3

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 obligations of registered agent.

JOSEPH CAMPOS 04/13/2006
SIGNATURE .}10’16/[/‘4 @LLUM

&, tyyI0 of prutind name of regstersd agent fad 1ite I app¥cabie. (NOTE: Ragrsterad Apent signalire requirad when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. E#eciio_n Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fune Contribution. ] Added to Fees
10. " OFFICERS AND DIRECTORS ". ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TinLE P O Delete M P Wi Thange [ Addition
NAME CAMPOS, JOSEPH NAML CAMPOS, JOSEPH
STREET ADDRESS | 524 SOUTH "B” STREET STREETADDRESS | 528 SOUTH "B® STREET
CITY-ST- 20 LAKE WORTH, FL 33460 CITY-57-2P LAKE WORTH. PFL 334¢€0
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIFY-57-7P
THLE ] Delete TME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2P
{13 [ Delete TILE [ Changa  [] Addition
NAME KAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete e [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-55-2P
e [ Gelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIfy-§t-zP

12. | hereby certity 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 suppfemental report is true and accurate end thal my signature shall have the same fegal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or frustee empowered 10 execute this repest as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:%/MM @w/)mm““ CAMPOS 04/13/2006 (561) 493-1638

URE A’D TYPED OR FRINTED NA’E OF BIGMING OFFICER OR DIRECTOR Daia Daylns Phone #

v




