L

FILED
2006 FOR RNUAL REPORT T ION Apr 03, 2006 8:00 am

DOCUMENT # P05000153125 ecretary of State

1. Entity Name O3 *oke s

CAM 595, INC. 04-03-2006 90394 008 150.00

Pringipal Place of Business Maiting Address

11508 EAST HALLANDALE BEACH BLVD. 11508 EAST HALLANDALE BEACH BLVD.

HALLANDALE BEACH, FL. 33009 US HALLANDALE BEACH, FL 33008 US

T s AR RE AR
Suite. Apt. #, etc. Suite, Apl. #. etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

TY-OFSCEShH . Mot Applicable
Zie Country 2 Couniry 5. Cenificate of Status Desired O $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agant

Name

LECHTER, ROBERT

1150B EAST HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH, FL 33009

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE OR-Chao~ O -
Signature, typed or prinled name of registered agent and tille f apphcable {NOTE. Registered Agent signaturte raquirgd when tenstaling} DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 2 oelete TITLE [ Change  [C] Addition
NAME MATTOS, CARLOS NAME
STREET ADDRESS | 11508 EAST HALLANDALE BEACH BLVD. STREET ADDRESS
Ty -S1-219 HALLANDALE BEACH, FL 33009 CITY-ST-2IP
TITLE VPSD O Belete TITLE {Tchange  [J Addition
NAME DANGOND, JORGE NAME
STREETADDAESS | 11508 EAST HALLANDALE BEACH BLVD., STREET ADDRESS
CHTY-§T-2IP HALLANDALE BEACH, FL 33009 CiTY-5T-2iP
TLE VvPD T 71 Delete TmE : [ Ghange [ Adation
NAME LECHTER, ROBERT HAME
STREET ADRESS | 1150B EAST HALLANDALE BEACH BLVD. STREET ADDRESS
Cily-8T-2IP HALLANDALE BEACH, FL 33009 CITY-ST-2P
TITLE 1 Delete THLE [ Ghange [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP ITY-$7-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
L T Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP

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 supglemental report is true and accurpte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recejdef or trustee empowered to execke this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

t

ith an addWer likepmpowered.

SIGNATURE: 0200~ (XD. 105 A -0 .

SIGNATURE ANU“P“’ED_QE'RINTED N_&EF S;ﬂﬁING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachm




