2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000153828 Apr 06, 2007 8:00 am
ecretary of State

1. Entily Name
CAMPBELL ENTERPRISES (2006), INC. 04-06.2007 90035 008 ***1 50,00

Principal Place of Business Mailing Address

1052 NW 112TH STREET 1052 NW 112TH STREET

MIAMI, FL 33168 MIAMI, FL 33168 N

S RO
Suite, Apl. #, etc Suite, Apt. #, etc.

03152007 Chg-P CR2EQ34 (12/08)

Cily & Stale City & State 4, FLCL Number59_jd>/§£/(2 Applied For

Mot Applicable

Zi Count/ Zi Counl m
P ountry ' Ly 5. Certilicate of Status Desired | $8.75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name

CAMPBELL, CHRISTOPHER
18350 NW 2ND AVE SUITE 500 Slreet Address (P.O. Box Number is Not Acceptabte}
MIAMI, FL 33169

City F L Zip Code

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

SIGNATURE
Sigrature. typed of panlec name of regislere agent ard io f applicabla. (NOTE: Fegistanad Agenl sigratuie reguied when rensiating) DATR
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flnancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
HILE D O elete TILE [ change [ Addition
NAME CAMPBELL, CHRISTOPHER HAME
STREET ADDRESS | 1052 NW 112TH STREET SIAEET ADDRESS
CiTY-87-7IP MIAMI, FL 33168 CITY-S1-21P
FILE [ pefete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7iP CITY-S1-2IP
e [ pelete THLE [ Change  [] Addition
NAME . e — = HAME
STAEET ADDRESS STHEET ADDRESS
CiTY-§Y-2ZIP CITY-ST-ZIP
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
3TREET ADDRESS STHEET ADDRESS
GITY-8T-21F CITY-ST- 2IP
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDBESS
CiTY-St1-21IP CiTy-ST-7Ip
TITLE [ pelere TITLE [CIGhange  [C] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-21P

12. | hereby certity lhat the infarmation supplied with this filing doas not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further cerily lhat the nformation
indicated on this report or supplernental 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 Lhe receiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Slaluies; and thal my name appears in Black 10 or Blgck 11 it
changed, or on an attac ¢h an addresd, with all olber like empowered.

el Curioroprir. CaHPBELL 31607 3O5HOEIE3L

R PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Prone &

BIGNATURE AND TYPE!




