) - FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000086265 03-01-2007 90016 040 ***150.00

1. Entity Name

CAMILITO'S 1 INC

Principal Place of Business Mailing Address YUULUJKRY
820 E 415T SUITE 204 820 E 4157 SUITE 204
HIALEAH, FL 33012 HIALEAH, FL 33012

T vy 575, w7 MM

A5/~ £

= Suite; Apt. #, etc: - Sulte; Apt. #, etc”

50- / } o ¥ - 02142007' Chg-P CR2E034 (12/06)

City & State . . City & State . ,[' 4, Fel Number Applied For
W2V Vi 7)7119/’7 4 7 43-2096336 Not Applicable
J7a / ;/ Courtry .733 o/ ,’ Country 5. Certificate of Status Desired O gi’gilﬁ?:‘;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name C i K‘j
VIGIL, CAMILO 77, . Lo )2
820 E 41ST SUITE 204 Strest Address (P.C. Box Number is Not Acceptable) ¢

HIALEAH, FL, 33012

City FL Zip Code

8. The above named entity submits this
the obllgatlons of registerad agep#”

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmhar with, and accept

SIGNATURE :
Sigmature. typed or printed name ¢f registered agent and tive il appiicaile. wNOTE‘ Regisiered Agent signature required wnen reinstating)
—— - FiLE-NOWH! FEE IS $150.00 i 9. Election Campalgn F.inanc‘\ng - 35_00 May Be - . .
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
TITLE D [ Detete FITLE [ Change [ Adeition
NAME VIGIL, AMILO NAME
STREET ADDRESS | 820 E 413T SUITE 204 STREET ADDRESS
CITY-ST-TIP HIALEAH, FL 33012 CITY-57-21p
T O oelet TITLE O Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O pelete TINLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TIE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE O oelete CTmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify 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 supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad@all olherllkyooweV —)7/
L £,
SIGNATURE: Al ya 7

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER’« DIRECTOR Dayume Phone #




