FILED

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

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000070634 : ' 05-03-2007 90056 008 ***150.00

1. Entity Name

CAMILETTI CARPINTERIA, INC.

Principal Piace of Business Mailing Address m“ X.U v
8215 LAKE DRIVE 8215 LAKE DRIVE R
B-405 B-405 . s
MIAM, FL 33166 MIAMI, FL 33166
e L 0GR O A
Suile, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CRZEQ34 (12/06)
City & Siate City & State FEI Number Applied For
,'&74 / },2 P Not Applicable
Zip Couniry Zp Country 5. Cenilicate of Status Desired 0 $8.75 Additinal
Fee Required
6. Name and Address of Current Regigtared Agent 7. Name and Address of New Registered Agent
- Name
CAMILETTI, HECTOR M -
8215 LAKE DRIVE Strest Address (P.O. Box Number is Not Acceptahle)
B-405
MIAMI,, FL 33166
City FL Zip Code

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

SIGNATURE
. - Signature. typed of printed name af repistered agent and tite if anpicabie (NOTE: Regsterad Agent signature reGuired when reingtatng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change [ Addition
NAME CAMILETTI, HECTOR M MAME
STREET ADDRESS | B215 LAKE DRIVE, B-405 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33166 CITY-S1-2IP
TIILE O oeiete 1IILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP CIY- S1-21p
e 7 Delete TILE [ change 7 Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Gty ST- 2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTy-S1-2IP
THLE [ Gejete TILE [ change [ Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP o _ fomestae | _ . B -
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY- ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exempiions contained in Chaptar 119, Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental report is zrue and accurate andl thal my signalure shalt have the same legal effect as if made under cath: thal t am an officer or director
of the corporation or the receiver or irystee empo 0 axecule Iy report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed. 0r on an attachmenl W|t address, all ther like

SIGNATURE: //7W / (1 oS/ /OF

SIGNA ,; “AND TYPED PR WNAIK oF @éums OFFICER OR DIRECTOR Dale Daytime Phone K




