FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtS:NEmI:A ENT # P07000022914 04-28-2008 90369 034 ***150.00
CAMILO'S CORPORATION
Principal Place of Business Mziling Address . W = - =
R L L {0 R A
V¢ 7 St rored PL = 4T
Suite, Apt. #, etc. Suite, Apt. #, Blc. ) 04222008 Chg-P CR2E034 (12/06)
Ci §. State — C. City & State 4. FEI Number Applied For
fam 7 . 2n_8488825 Not Applicable
§p3 iy 3 (Cjur}ry Zp Country 5. Cenlificate of Status Desired O ?ese;fqﬁdr:dmna]
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HMSACEOUNTING-SERVICESTHE RAFAEL C LANDESTOY
45344-SW-HSTFH-COURT Street Address (P.0, Box Number is Not Acceplable)
City i
Y MIAMI FL | *f3%73

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 Flgricda, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiture, typex or printed name of registered agant and title if applicable. (NOTE: Registered Agoni signatre required when remnstating} DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Detete TITLE [ Change ] Addition
NAME LANDESTOY, RAFAEL C HAME
STREET ADDRESS | 7O67-SW-EENB-PLACE- 7 7¢ 7 S /oy P | smer aooess
CAy-ST-2P MIAMI, FL 33173 GIFY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TTTLE 3 oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ - CITY-ST-2P -
TE O eiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-ST-2P
TILE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GAY-ST-2IP CITY-51-ZP
TIE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 offlcer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachment with an aglgiress, with all other like empowered,
SIGNATURE: P32 zoszP-opo
Dete Daytime Phons #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2




