2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000153828 .- ¥

1. Entity Name

CAMPBELL ENTERPRISES (2008}, INC.

Principal Place of Business Mailing Address
1052 NW 112TH STREET 1052 NW 112TH STREET
MIAMI, FL 33168 MIAMI, FL. 33168
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119,
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect
of tha corporation or 1ha racaiver or trustes ampowared ta exacute this report as required by Chapter 607, Florica Statutes:
changed, or on an attachment with an addregs, with all other like empowered.
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