* FILED
" 2007 FOR PROFIT CORPORATION ADr 09, 2007 8:00 am

=N

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000076200 04-09-2007 90050 043 ***150.00

1. Entity Name
CAMFRAN CORPORATION

Principal Place of Business Mailing Address | & W w -
915 NW 15T AVE. 915 NW 1ST AVE. . A
T 606 T 606 W e AR
MIAMI, FL 33136 US MIAMI, FL 33136 US
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 [12/08)
City & Stale City & State 4. FE! Number Applied For
20-2901112 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g}.gglﬁ:ﬂgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, MARILENE
915 NW 1ST AVE. Street Address (P.O. Box Number is Not Acceptable)
T 606
MIAMI, FL 33136
City i Zip Code
f P FL

8. The above named ehtity su m‘njlhis state
the obligationsc)l registerecfagent. \

Ul

ent ipr the purpose of changing its registared office of registered agent, or both. in the State of Fiorida. |am famiiiar with, and accept
1

SIGNATURE
Sigrature, typad of prt'hlud néme ol rsg|7{sred agent and litle if applicable {NOTE: Registered Agen! signaiure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7] Delete TITLE [3 change  [J Addition
NAME VALVERDE, JUAN E NAME
STREET ADDRESS | 915 NW 1 ST AVE. T 606 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33136 CY-ST-21P
TTLE VP O Delete TILE [ Ghange [ Addition
NAME MACHADO, MARILENE NAME
STRECTADCRESS | 915 NW 1 ST. AVE T 606 STREET ADDRESS
Cy-§1-2IP MIAMI, FL 33136 CITY-ST-21P
e O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S5-2P CITY-ST-ZiP
TiILE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-ST-ZIP
TTLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE J elete TITE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true a curate 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 reeetverfor trdgge empoweredfto execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachyfmeni with an ggdres ,j:.vith alf other Iike empowered

| N

SIGNATURE D TYPEDJOR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

—

T T
' H ,l"




