FILED

Apr 11,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-11-2006 90098 026 ***150.00
DOCUMENT # P05000070985
1. Entity Name
PEREZ, CAMARGO & ASSQCIATES INC : >
Principal Place of Business Mailing Address 2 0 0 2 B 3 2 5
21854 FORT CHRISTMAS ROAD 21854 FORT CHRISTMAS ROAD
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709
S v R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Numb: : - Applied For
Z O~ Z Y4’ Cpc? 4/ Not Applicable
P Country Zp Country 5. Conicato of Staws Desies [ $8.75 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PEREZ, ALVARO

21854 FORT CHRISTMAS ROAD Street Address {P.O. Box Nurnber is Not Acceptable)

CHRISTMAS, FL 32709

City FL | Zip Codo

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 agant.

SIGNATURE
Signature. typed or printed name of rsgisterad agent and tite if appltable. (NOTE: Ragistaned AQant signatura raquired whan femnsiatng) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe co o 3 petels TILE [ Change [ Addition
NAME PEREZ, ALVARO NAME
STREET ADDRESS | 21854 FORT CHRISTMAS ROAD STREET ADDRESS
CITY-5T-2IP CHRISTMAS, FL 32709 CIPY-ST-2IP
TME co [ Detete TITLE [ Crange  [J Addition
NAME CAMARGO, NELSON NAME
STREET ADDRESS | 21854 FORT CHRISTMAS ROAD STREET ADDRESS
cny-s1-2IP CHRISTMAS, FL. 32709 CITY-ST-2P
Tme [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-7P
TMLE [ celste TITLE [CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2F
TME [ Delets TITLE Ochange [ Addition
HAME HAME
STREET ADORESS S$TREET ADDRESS
CITY-ST-2P CIY-$1-79
TIME 1 etete TME [JChenge [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not quality gL jhe exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg_and that-fry Shmature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustée empowered 1o executa this y Qs required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with i i derg

SIGNATURE:

7N r 2V 3-S5 o ¢
SIGNATURE tﬁ?’?ﬁm OR PRINTED HAME }'NGNWIRECTOR Date Daybme Phone ¢




