2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT

04-23-2008 90029040 ***150.00
e oy POTO0OQ17532

*
LI

;v

DOCUMENT # PO7000017532 -

1. Entity

CAMEO CREATIONS INC.

Fim Bueece

08JUL 10 PH 2:50
JLCRETARY OF STATE

Principal Place of Business

1707 KATHERINE CT
LAKE WORTH, FL 33461

Mailing Address

1707 KATHERINE CT
LAKE WORTH, FL 33451

TALLAHASSEE. FLORIDA

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

3. Mailing Addrass

A 0 . L

Suite. Apt. #. 1C. Suie, At 8, &ic. 03222008  Chg-P CR2E034 (12/06)
City & State City & Stats 4, FEFNumbar Appiied For
c.?o - 9700§*-/‘-l NolAppIicable
Zip Country 2ip Country - . $8. 75 Addttionsl™
5. Certificate of Status Desired O Foo Requinod
6. Name and Address of Current Registered Agent T._Name and Addresa of Nsw Roglstered Agant
Name

KUSCHEL, MARK
1707 KATHERINE CT
LAKE WORTH, FL 33461

Street Address (P.O. Box Number is NoL Azceplable)

Clty

FL o

*

8. Tho above named entily submits this statament lor the purpose of changing its registerad office or regislered agant, of both, in the State of Florida. | am (amiliar with, and accept

T ohe obﬂgahons ol registered agem

SIGNATURE .
LgneTure. Typeo o prres name of 18Q:5:9re0 80en and ke £ appicanis. {NOTE: Regrazarag AQent Sirabi réQUrSa when renaanng) DATE
' ko
i o
FILE NOWI! FEEJS $150.00 B. Election Campaign Financing 0 $5.00 May 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Dekete TInNE CdcCrenge [ Adaition
NAME KUSCHEL., MARK NAME
STREET ADORESS | 1707 KATHERINE CT STREET ADDRESS
Cny-51-2p LAKE WORTH, FL 33461 cay-5i-op
TmE 0O oelete WTE [ crangs [ Additien
NAME NANE
STREER ADDRESS STREET ADDRESS
CIry. ST 2P Crmy-§T-0F
HE O pelers TNLE - - T [IChange  [J'asoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-29 £m-s1-zp
TIRLE O peiwe WLE O3 Crange (3 Aaduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-ap CITY-5T- 2P
173 O delete TILE Dchange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
me O perete TLE £ Ctange [ Addition
NAMRE NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby cert

et the information supplied with this filin
indicated on lﬁ report of supplemamai rgport iy true &

does not Quality for the exemptions contained in Chapier 119, Florida Statutes. t further cartily thal the information

accurate and that my signature shall nave tha sams [egal aflect as f mada under oath; (hat | am an officer or direcior

tee smpowered 10 execule this ropoﬂ 8s required by Chapler 607, Florida Statutes: anc that my nama appears in Block 10 or Biock 11 if
] like

ARK. KWSCHE #/25/0? Gol-147- 6325

AUGKING DFFICER DR IRECTOR

Dvytamas Phev o




