. FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000159745 Secretary of State
1. Entity Name (03-29-2006 90121 025 ***158.75
CAMARAO CORPORATION
Principal Place of Business Mailing Address o
2686 ALAMOSA PLACE 2686 ALAMOSA PLACE % v
LAKE MARY, FL 32746 LAKE MARY, FL 32746 ¥
T v R GGIGR MR T
Suite, Apl. #, etc. Suite, Apt. #, efc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
o - 3gq g ?q K Not Applicable
Zip Country dp Country 5. Certificate of Status Desired -] Eg‘gesqﬁg:;“ma'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agant

Name

CAMARAQ, SANDRO
2686 ALAMOSA PLACE Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture. typed of prntad name of ragistered agent and L4 f applicante. (NOTE; Regigterad Agent signatura raquired when rengtalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Detete THLE [ Change ] Addition
NAME CAMARAQ, SANDRC NAME
STREET ADDRESS | 2686 ALAMOSA PLACE STREET ADDRESS
CIY-§T-21P LAKE MARY, FL 32746 CATY-ST-2IP
TILE ] Detele TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-S7-219
me T ) Detete me T DlChame - LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CTY-ST-21P
mLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CITy-$1-21P
TMLE [ oelete TIRLE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cify-ST-2IP
TME [ Delete TME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY-8T-2P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart of plemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporetion or the r ver of frusiee werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an agdresy, with all other like empowerad.

SIGNATURE: AP o™= o2ffz006  Gr2.346.34S5
V4 {snmwnWosmwcwmenuamemm Date Daytime Phone &




