FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000042359 e 05-03-2007 90058 044 ***150.00

1. Entity Name

MARICEL CAMARA, P.A.

Principal Place of Business Mailing Address 1 3" 0l

1520 SW 14TH ST 1520 SW 14TH ST. : &“1“

MIAMI, FL 33745 MIAMI, FL 33145 . o )
P USL I R e O DA

1518 ) 185+ (S1Y Sy 18O

Suite, Apt. #, ete. Suite. Apt. #. ete- 06012007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number Applied For
MG\ b bt O H 1y Fl AD kLT))DO? Not Applicable
’32‘31 q S’ SU%YI}‘ ’le);& 1 f S‘ Sgwﬁ 5. Certificate of Status Desired a gi'gfq::?:;“o“a'

€. Name and A\ddress of Current Registered Agent [ 7. Name and Address of New Registerad Agent

iNarme
MARICEL CAMARA, PA.
1520 SW 14TH ST. . Streel Address (P.O. Box Number is Not Accepiabla)
MIAMI, FL 33145 ’

City FL I Zip Code

8. The above named enlily submits his statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent )

SIGNATURE %fﬁﬂ/p@wm fA S} / /),

Signature. lyped o printed name ol regisléred apen! and lille il pplicabla, {NOTE: Registered Agent signalura required whan reinstating) CATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campa\gn F.inancing O $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D 3 oelete TITLE [ Change [ Addision
NAME CAMARA, MARICEL NAME
STREET ADDRESS | 1520 SW 14TH ST. STREET ADDRESS
CITY-ST-2Ip MIAMI, FL. 33145 CITY-S1-ZIP
TLE O erete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2F
THLE O oetete E O change  [J Aduition
NAME NAME
STREET ADDRESS STREFT ROTAESS
GITY-S1.2IP CITY-§T-2IP
TITLE [ Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
TTLE O velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST.21P
THILE 1 Deiete TTLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY ST 2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Blogk 111t
changed. or on an attachpent with an address, with all other like empowered.

sionature:d () Jaueee! (oniteer 034% & 200 K35

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER QR DIRECTOR Datg' 3 Dayhmg Pyane L]




