" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2008 8:00 am

Secretary of State
DOCUMENT # P07000048323
1. Entity Name ‘ 03-20-2008 90025 041 ***150.00
CAMZ ENTERPRISES, CORP,
Principal Place of Business Mailing Address ) .
8346 NW 10TH ST., STE. #10 8346 NW 10TH ST, STE. #10
MIAMI, FL 33126 MIAMI, FL 33126 50000133
e A0SR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 62212008 Chg-P CR2E034 (12/08)
City & State City & State 4. EEI plumber - ]& Applied For
- fq / @-? v Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O E?e';?q S:l:;ﬂonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MORALES, CARLOS _ Z
8346 NW 10TH ST, STE. #10 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Skl
Signatuirs, typad or ﬁ}jlgd name ol registergd agant and titie il applicabls. (NOTE: Reg/sterad Ageni signature required when reinsiating) DATE
. FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

J10, : . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - PD [ Delete TITLE [Jchange (] Addition
NAME MORALES, CARLOS KAME
STREET AGZRESS | 8346 NW 10TH ST., STE. #10 STREET ADDRESS

cmy-St-ze | _MIAMI, FLr 33126 CITY-ST-Z2IP

JLE” T : . O Delete TILE [ Change [ Addition
T NAMES 3¢ - - o NAME

STRAEET AQDRESS | <~ STREET ADDRESS

CITY-53-24p M CINY-ST-2P

JALES T J Delete TITLE [ Change [ Addition
~NAME =~ . —_ e NAME

STREET ADDRESS T T SiREET ADDRESS - - - - . —

CITY-51-2iP CITY-ST-2P

TILE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

e . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-SEZP | CITY-§T-2p , -

TmE 7 Delete TILE T ' Dl change  [J Acdiion |

NAME . - NAME ' . o e ]

STREET ADDRESS STREET ADDRESS .

CITY-87.21P CITY-ST-2IP '

12. | hereby certify that the information sypplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indfcated on this report or supplemental repor (s ccurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eXequts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment wilfL.an-eddr h all other lik§ empowered.

SIGNATURE.__ — 7

:IIBNATURE'ANDya U%I ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/é/




