FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000057017 05-23-2008 90018 031 ***150.00
1. Entity Name
JOSEPH CAMPOS, INC.
Principal Place of Business Maiting Address qU 1 “ q b l q
528 SOUTH "B" 5T PO BOX 731
LAKE WORTH, FL 33460 LAKE WORTH, AL 33460
S L
528 South "B" Street
Sulte, Apt. 4, atc. . Suite, Apt. #, etc. 05092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
wWorth, FL 20-2781995 Nat Applicabie
Zip Cauntry 32 5460 g:gr]l-t% Beach 5. Cerlificate of Status Desired [M] ?3;85‘*:‘:‘““’“8'
8. Name and Address of Current Rogistered Agent 7. Namo and Address of New Registerod Agent
Name

CAMPOS, JOSEPH _
528 SOUTH "B" ST Sireet Address (P.O. Box Number is Not Accepiable)

LAKE WORTH, FL 33460

City FL TZip Code

8. 1he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
re, bypad or prnlad nama of ragsiered ager and tdie i applicable, {NOTE: Rag: Agent sig requirad when rei 0, DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P £ Defete TmE Clchange [ Addition
RAME CAMPOS, JOSEPH NAML
SIREETADGRESS | 528 SOUTH "B" 8T STREET ADDRESS
oITY-ST-2P LAKE WORTH, FL 33460 oiIy-s1-7P
THLE 2 Deleis TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
THLE 1 Deleta TILE 3 Ghange (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-S1-1%
TIME 1 petete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIE O oelate TLE Fl¢hange  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
e [ Delete TMLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CIFY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further centify that the informatior
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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. C‘_.‘jp \ )

SIGNATURE: Dosw Coau Pov S A0p 482.163F

TED NAMY OF BIGNING OFFICER OR DIRECTOR Daybime Phone 5




