FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P06000123920 (03-19-2007 90074 046 ***150.00

1. Entity Name
CAMP LINDENMERE, INC.

Principal Place of Business Mailing Address
6901 S.W. 18TH STREET I Ste E202 6901 SW. 18TH STREET Ste E202 40038079
BOCA RATON, FL 33486 BOCA RATON, FL 33486

S“"éj“_p‘ . etc. E 202 Suite, “%ﬁ F Q O 02192007  Chg-P CR2E034 (12/06)

Mar 19, 2007 8:00 am

City & State City & Stale 4. FEI Number Appied For
20-5621987 Not Applicable
Zi Count Zi Count o
® e ® eaniry 5. Cerlificate of Status Desired | $8.75 Aaditional

Fee Raquired

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC.
3732 N\W. 16TH STREET Streot Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 333114132

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, Ivpad o prinled name of regritered agent and title 4 epphcable, (NOTE. Registered Agent signaturs sequwod whern remstabeg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55'00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contributior:. O Added to Fees
10. . OFFIGERS AND DIRECTORS ] ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ O oelete e 15 Change BAddllian
NAME GARFINKEL, MITCHELL D NAME
STREET ADDRESS | 6801 S.W. 18TH STREET Ste E202 STREET ADDRESS 5"‘9 - EQO?\
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2pP
THE O oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TMLE [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CIFY-53-2P
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$t-21P CITY-ST-ZIP
TILE ] Datete THE [ change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this 1||:1é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to executs this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block #1it
changed, or on an attachment with Wess with all other like empowerad.

SIGNATURE: m‘\’(’/‘\e\ D (HJIPF nkdl D\F . Sjlq,o“ 494 -$ 23 kv

SIGNATURE AND TYWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phona #

2




