2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # P07000109781 Secretary of State
1. Entity Name 01-24-2008 90047 022 ***150.00
CAM'S STYLES, CORP.
Principal Place of Business Mailing Address
999 BRICKELL BAY DR. 999 BRICKELL BAY DR.
1804 1804
MIAMI, FL 33131 MIAMI, FL 33131
T | T AN R A
Suite, Apt. #, elc, Suite, Apt. #, efc. 01192608 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
6, - /5%0 ? 7/ Not Applicable
Zip Country Zip Country - ’ ) 8.75 Additional
5. Certificate of Status Desired O I§ee Requiret; lena
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
ARIAS, CARMENZA
909 BRICKELL BAY DR. Street Address (P.O. Box Number is Not Acceplable)

1804
MIAMI, FL 33131

City FL l Zip Code

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 Florida. | am familiar with, and accep!
the abfigations of registered agent.

SIGNATURE i
Signature. typed or printec n!_!.'u ol tegisiered agent anu hile 1t apphcable {HOTE Regsterec Agers signalure requirgd when reinsiaingl DATE
FILE NOWITL FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0., . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete ITLE [J Change [ Addilion
NAME ARIAS, CARMENZA NAME
STREET ADDRESS | 999 BRICKELL BAY DR. # 1804 STREET ADDRESS
CITY-ST-21F MIAMI, FL 33131 CIY-SF-2IP
1ITLE O pelete TITLE [ Crarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIy-ST-2IP
TE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-S1-2IF CITY-ST-ZiP
TITLE [ Delete THLE [OcChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TLE [ pelete TILE [ Change £ Addilion
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ’ O etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thal 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 officer or director
of the corp%or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or bitg l“‘a\t;taihrnﬁ ith an address, with all cther like empowered. O‘ _ _Z l _ O % K(95—4‘ aoc}_
SIGNATURE: X -~ 1236

8IG RE MWPED OR PRINYTED NAME OF 2IGNING OFFICER OR DIRECTOR Dale Daylinne Prare #




