FILED
12007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000035533 03-12-2007 90367 043 ***150.00

1. Entity Name

CAMILA'S FOOD SERVICES INC.

Principal Place of Business Mailing Address 4 00 3 4 1 1 l

7836 NE BAYSHORE CT., #2 7836 NE BAYSHORE CT,, #2
MIAMI, FL 33138-6311 MIAMI, FL 33138-6311 :
4624 NW 114 Ave. 4624 NW 114 Ave,
Y TS 0E 03012007  CngP GR2E034 (12/06)
City & State City & State gumber Applied For
DORAL, FL DORAL, FL R - W B N e
Zi Country Zip Country . ) $8.75 additional
3 fl 78 USA 33178 USA 5. Certificate of Status Desired O Fob Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
DELGADOQ, JORGE S 5 .
7836 NE BAYSHORE CT., #2 EA SRR T e o pesppiebie)
! ve.
MIAMI, FL 33138-6311 ;@@ 6D§
L]
City Zi
P /) MIAMI FL | 35t%a
8. The abofe named eptity Sybmils this statgient for/the purpose of changing ﬁs_r_@_glssered officg or reyistered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig i J Bt
e 3/ Jor-
SIGNATURE
Sigrature, IV' TEFTRame of hgistared agent and wite it applicable. {HOTE Regrsivred AGEmt sigiialng IeGured when 1einsiating) fJATE
R
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contritxution. (M| Added 1o Feas

10, .. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * [PD 2 Delee TILE [ change [ Addition

Name . . | DELGADO, JORGE NAME

STREET ADDRESS | 7836 NE BAYSHORE CT., #2 STREET ADDAESS

CITY-57-21P MIAML, FL 331386311 CIry-S1-2IP

TILE [ Detete TIILE VICE PRESIDENT [ change [ Addition

e ek GEORGETTE DELGADO

STREET ADCRESS STREET ADDRESS 4 6 2 4 NW ll 4 Ave . # 9 0 5

CiTY-5T-2IP CITY-ST- 2P MIAMT , FL_ 33178

TILE 3 Delete TITLE O change [ Addition

MAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IF CITY-§1-2P

TITLE O Delete TITLE (7] Change [ Addition

NAME NAME

SYREET ADORESS STREET AQDALSS

CITY-$1-2IP CITY-ST-ZIP

TITLE [T peleie TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CiTY-ST-ZP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . P CITY-ST-ZIP -

12. | hereby cerify that the j ion supplied with 1his filing Aoes fot quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repofl or supplel al reporl is tfrug ang/accurgte and that my signature shall have the same jegal effect as it made under cath; that t am an officer or direcior
of the corporation or e empowered 1) execylte this report ag required by Chajter 807, Florida Stgtutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aithghment withfan adiyess, with ait i empowere 'Z aE ﬂ—é’ﬂ

% “
et AEWT /7 /0
SIGNATURE: e s
SIGNATURE ;?_m;l:d?_gw?(zn.ume OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona £

& O/



