FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

™

DOCUMENT # P05000131862 Secretary of State
1. Entity Name 01-27-2006 90034 046 ***150.00
CAMINO REAL ESTATE INVESTMENTS INC.
Principal Place of Business Mailing Address
1801 N. MILITARY TRAIL 1801 N. MILITARY TRAIL
SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s v RO
Suite, Apl. #, elc. Suite, Apl. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
20-3543728 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Name
KIRSCHNER, MITCHELL B
% HODGSON RUSS LLP Street Address {P.0O. Box Number is Not Acceptable)
1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON, FL 33431

City FL l Zip Code

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, 1 am familiar with, and accept
. ihe obligations of registered agent.

iomk

SIGNATURE
sl Sigrature. typed o printad name of cegistered agent and utle Il applicable (NOTE: Ragisterar! Agent mignature required whan renstating) DATE

o f.‘

"l ™ FILE NOWIll FEE IS $150.00 3 Elclion Cambaign fnancing. - $5.00 May B

.~ After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TITLE 3 Delete HILE Ps [ change  skkAddition
NAME NAE Mitchell B. Kirschner
STREET ADCRESS STREET ADDRESS s : . 2
GiTY-$T-2P CITY-S1-2P é(sgg% Eétgln} [‘-:'i ; ¥ 3?5%}1 » Suite 200
THLE {3 oelete TITLE D [ Change  ZZAadition
NAME HAME Eric axford
SIEET ADORESS s woicss | 1810 N. Military Trail, Suite 200
ITY-ST-2P CITY-ST-2IP Roca Ratan. FLL . 33421
e O Detete T . O Grange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TLE [ pelete TITLE O crenge  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-S1-2IP
TLE [ Delete TIVIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TME O pelete TIRLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corperation or the raceiver or tr
changed, or on an attachment with

jliythis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to eMmcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
ith all other ke empowered,

Mitchell B. Kirschner, President

sialaTUREANE PrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




