| FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT (AR) 5, Secretary of State

PSH(Y:NEJJ:]ENT # PO6000037248 05-04-2007 90082 025 ***150.00
CAMILC'S DESIGN & MAINTENANCE, INC.
Principal Place of Business Mailing Addross
SEaT PALM BEAGH FL 35415, WEST PALM BEACH FL 33615 66019275
1 0 0 0 0 0 50O RO 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoiess
Suile. Apt. #. otc. Suitc, Apl. #. olc. 151 MOORE CR2E034 {10106}
City & Stale Cily & Slale 4. FE| Numbagr - Applied For
2b—- 0358111 ot Appicablo
Zip Country Zip Country §. Ceorlificale of Status Desired (] ?gggq;?:;iom}
6, Name and Address ot Currenl Regisiered Agent 7. Name and Address ot New Registered Agent
Narr
GARCIA, CAMILO ™
2522 SOUTH HAVERHILL ROAD Steeo Address (P.O. Box Numbor is Nol Accenlable)
WEST PALM BEACH FL 33415
City FL I Zip Code

8, The abave named enlity submits this slalemoni foc the purpase of changing ils rogisterad offico or rogisiored agenl, of both, in the State of Florida, ) am lamiliar with, and accopt
lhe obligations ol ragisicrod agent

SIGNATURE

SO, YO O IR IRCE G SRR @ S DT (NO T g gsg Aqaem Sa) Bnt s e Wikt o i gk [EXH

FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida erarinnnt of State

9, Elcclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  [7  Added 1o Fees

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

ne D [ aelete itk (Cchange [ Adeilion
AN GARCIA, CAMILO NAMI
41111 aDDN sy | 2522 SOUTH HAVERHILL ROAD SIN LAY SS

aly sl P WEST PALM BEACH FL 33415 Cllr N1 AP

(U O petere NI O charge [ At
N NAMI

SIFLL ADDRY S5 SN | AISS

CINY s1-AF CAY S1r

[111H3 {0 betele mn O thasge [ Addition
oy AL

SIFIET ADDRESS SIR N 1 ADDIE 85

il -5i- 2 iy st

Tt O Deteie e O chemge [ Addilion
NAM NAMI

SIFET | ADDRISS SHHT | ADIE 85

Gy S0 ap oY s

s 7 peteln Mt D cange [ Mdtition
HA HAMI]

SIF | ADORTSS ST ) ADOND 58

Gily SI-/1F Y st A

i 1 Delela Wi I change [ Aaditn
NAME HAM

SUEE | ADORESS SIRE | ADDRS 55

cify-st-ar LY si-Ap

12. | hereby cortily that the inlormalion supphad wilh Iris liling docs not qualily lor the examptions conlained in Section 119, Florida Statutes. | further corlify that tho tnformation
indicated on this repori or supplomental roport is rue and accurale and thal my signature shall have the same legal elfect as it made under eath; thatl | am an officor or ditecie
of the corporation or tha recewer o busice empowered (0 axecule Liis reporl as required by Chapler 607, Fiorida Sialuies; and thal my name appears in Sleck 10 or Block 11
il changod, or on an atachment with an addrass, with all olhor like empowarad.

el 4 —
SIGNATURE: _ S="——

EMINA T E AND TYPED DA PRMTED NA ME OF SIGNING OFFICER OR DIRECTOR Lisne Hlovwln-mg w8




