2008 FOR PROFIT CORPORATION

ANNUAL REPORT

o r

DOCUMENT # PO7000103421. .

FILED
 Jul 18,2008 8:00 am
Secretary of State

1. Enlity Name

CAMPECHE, INC.

05-15-2008 90027 026 ***150.00
07-18-2008 30015 034 ***]150.00

Principal Place of Businass Mailing Address
10200 NW 25TH STREET 10200 NW 25TH STREET
SUITE A- 00 SUITE A-100

DORAL #1 33172

DORAL FL 33172

60045143

O T

2. Prins. al Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #. etc. 04282008 Crg-P CR2E034 (12/06)
City & State City & State 4. Num Applied For
""?jé i ; @L S b Nat Applicable
Zip Country Zip Country et ‘ $8.75 addiional
5. Cenilicare of Status Desired O Foe Required
§. Mame and Address of Current Reglistersd Agent 7. Nama and Address of New Registered Agont
Name
CASTANON, LINDA
10200 NW 25TH STREET Streel Addrass (P.O. Box Number is Mol Acceptabla)
SUITE A-100
DORAL, FL 33172
City FL l Zip Coda

8. The above named eniity submits 1his statement for 1he purpose of chanonng its registered office or registered agent. or both. in the Siaig of Florida. | am familiar with, and accept

the coligations of registared agent.

SIGNATURE

SionEILIe. [YDOC O RAVIEC NITa O IRIGNXT LQwm 4w

b2 f appucatie.

(MNCOHE: Fegegtarya AQw 1 SHONAR,Is TSQUITHG When rensieng)

"FILE NOWII FEE IS $450.00
Aftr- May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba -
Added to Feas

10, . ) OFFICERS AND DIRECTORS

o~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P . Delete mE [ Change [ Addition
NAME CASTANON, LINDA NAME
SIREETAGORESS | 10200 NW 25TH STREET, SUITE A-100 STREET ADDRESS
ar-sl-ir | DORAL, FL 33172 oIry-sr-zp
nme - P B O Detere LE Olcrange [ Addition
nag CASTANON, JESUS A
STREETADDRESS | 10200 NW 25TH STREET, SUITE A-100 STREET ADDRESS
CUY-51-2P DORAL, FL 33172 Qry-SI-2F
me’ O Ostere TITLE O Cnange [ Agdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Gy -5i-29 [a1s 34 P41
inte 1 Detete mE [ Change [ Adeition
HAME RAKE
STRELT ALDRESS STREEY ADDRESS
CTY-S1-2P CIY.5T- 1P
TE O Detere TITE [ Crange 3 Addttion
NAME NAKME
STREET ADDHESS STREEY ADDRESS
CITY.ST- 2P CIrY-s1-ap
TME O detete THLE [ Change ™ Addition
MHAME NALE
STREETA 3§ STREEY ADDRESS
Cn-sI-. Y- 8i-ap

12. | horeny certil
inqirated on
of the corpatstion of the recaiver ortr
charged, of on an apaehm,

SIGNATURE:

that tha information supplied with thi

is report or supplemantal report is trua an

is filin g does nal quality tor the exemnptions contained in Chapter 119, Fiorida Stalutes. | further carlify thal the information

accwats and that my signatura shall have the same legal effect as i! made under oath; thal | am an officer or director
sizo empowered 10 execule this repor as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 o Block, 11 if
1 witt an addrass with all gther ke empowered.

w0 CAsmnp -

b NAME OF SiGN:NG GFFICER OR DIRECTOR

‘//é?gfbf (3 Sar*)msgi/ﬁ"d”




