FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000086265 02-13-2006 90035 045 ***158.75
1. Entity Name
CAMILITO'S 1 INC
Puncipal Place of Business Mailing Address [ Fa LR
820 E 4157 SUITE 204 §20 E 41T SUITE 204 o T
HIALEAH, FL 33012 HIALEAH, FL 33012
e v ARTREAR R
Suite, Apt. #, elc. Suite, Apt. #, sic. 02042006 Chg-P CR2E034 {11/05)
City & Stais Cily & State 4. FEI Number o Applied For
NX-209( -DD [ Not Applicable
Zip Country Zip Counlry 5. Certilicale of Stalus Desired (2/ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
VIGIL, CAMILO
820 E 41ST SUITE 204 Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Ze Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature Iyped or printed name ol registered agent and tlie il applicable {NQTE: Regratered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.,00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE [ Change  [J Actiion
NAME VIGIL, AMILO NAME
STREET ADDRESS | B20 E 418T SUITE 204 STREET ADDRESS
ity §1.7Ip HIALEAH, FL 33012 CITY-87-21P
Lk I Delete THLE [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-SI-2p CITY-ST-2P _ ’
TTLE O Detete TITLE [ Charge [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
LTy §1 2P CITY-ST-2IP
TITLE 7 pelete THLE [ Change [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
€Iy §1-4P CITY-S§T-2IF
TILE 7 velete TMLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-SI-2IP CIrY-S1-71P
THLE O Deleie TLE O Cheege [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
oY SI. 2P CITY-ST-21P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or lrustee 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 s, with all otherTike empowered.

A < 2566 Do fh7-270

PED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Dae Dayuma Prone &

SIGNATURE:

SIGNATURE AND




