2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P06000144365

1. Entity Name

CAMEJO CABINETS & GRANITE, INC.

ecretary of State

04-21-2008 90104 017 ***150.00

Principal Place of Business

1240 NW 183 ST
MIAMI FL 33179 US

Mailing Address

1240 NW 183 ST
MIAMI, FL 33179 US

2. Principai Place of Business - No P.O. Box #

IR4on E (23 st

3. Magiting Address

J2yo O E 183 5T

T |

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

04172008 Chg-P CR2E034 (12/06)
City & State - City & State . 4, FEI Number Applied For
mriAre , FX ML, FL- 20-5988701 Not Apoicanie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
22179 2317 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CAMEJO, ORESTES
1240 NW 183 ST
MIAMI, FL 33179

Street Address (P.O. Box Number is Not Accep?gle)
3 5

N M FL*5%5Y 79 .

8. The above named enti

the obligations of r gent.

SIGNATURE.

its this statement for the.‘p'urrpos_e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

narne of regi

agent and tille if appiicable.

4 ]¢7/0B
{NOTE: Registered Agent signature required when reinstating) T hate o0 1

¥ oL

75 | .
ST L\ L9

" FILE NOW!! FEE IS 5136.00

After'May 1, 2008 Fee will be $550.00

9. Election Campaign Fina-ncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : 1 pelete TILE [ change [ Addition
NAME CAMEJO, ORESTES NAME ’
STREET ADDRESS | 1240 NE 183 ST STREET ADDRESS

CITY-$T-21P MIAMI, FL 33179 P CITY-ST-2IP

TILE A et TME Ochange [ Addition
NAME CAMEJO, YAXIEL NAME

STREET ADDRESS | 11249 SW 2 ST STREET AODRESS

CITY-ST-2IP MIAMI, FL 33174 CiTY-ST-2IP . [ n .
TITLE B O Dekete TITLE DOl change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 1 Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P oITY-SI-2p

TITLE 3 pelete it [J Change ] Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SE-ZIP e
e Ol oelete .- e {7 Change . Addition
HAME NAME

STREET ADDRESS “ STREET ADDRESS

QITY-ST-2P - / CITY-ST-2P . . e

12. | hereby certify that the information §
indicated on this report or supplem
of the corporation or the receiver
changed, or on an atachment wi

SIGNATURE:

lied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
| 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
sief empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Y /17/05

"7 Date Daytime Phone #




