~ N\

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P06000087480

1. Entity Name

Mt CAMIONCITO SERVICES, CORP.

05-14-2007 90082 026 ***150.00

Principal Ptace of Business Mailing Address q U l liuk u'
15662 SW 91 LANE 15662 SW 91 LANE : )
MIAMI, FL. 33196 MIAMI, FL 33196
e B VIR AU MR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| ar Applied For
,.éwb - 57,’5 45 9.5 * | Nt Applicable
Zp ’ Cou:ﬂr-y‘ e Country §. Certificate of Status Desired [ ?:;Eq Sr‘fdeMl
6. Name and A ‘.; of Current Registered Agent 7. Name and Address of New Registored Agent
- S Name
———COHEN, JEAN P .

15662 SW 91 LANE
MIAMI; FL 33196

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

" 8. The above named entity submits this statemant for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am Familiar with, and aceept

SIGNATURE

Sexrpwne. VOEO OF Dited Name of regrsiored agen and

ke it applcable.

(NGTE: Registared Agent signature raquined when resnstatmg}

DATE

FILE NOW!! FEE IS $150.00
After Mav 1. 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

TTITI LFELERS AND DARECTORS IN 11
] Change LT Addition

joone K L Lesele i Mile

| NAME | CUHEN, JEAN P B NAME
STREET ADDRESS | 15662 SW 91 LANE STREEF ADDRESS
CiTY-ST-2IP MIAMI, FL 33196 CITY-S1-2IP
me v ] pelete TIILE [dchange [ Addiion
NAME GIRALDO, OMAR A o
STREET ADORESS | 15662 SW 91 LANE
CITY-S1-29 MIAMI, FL 33186 CTY-ST-2IP |
TILE [ pelgte TITE O change [ Addition I
“oTy-sT-7p CHY-S1- 2P

{E I3 Deiess TIRE O Crame L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI-2IP
TITLE 7 Detete HITLE [ Crange {7 Additien
NAME NAME
SEREET ADDRESS SIAEET ADORESS
CITY-ST-7P CIY-§1-4p
TILE O pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LRI E Y YR VYR Y

12. | harahy cartdy that the intormabion suppbed with this tinn does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reoort or supolemental report is true and accurate and that my signaturs shall have the same jegal effect as if made under oath: thal | am an officer or director
of the corporation or the receivar or trustee empowered to exacude this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i
|
|
|
|

Lawe T s |



