FILED

Jul 23,2008 8:00 am
2008 FOR NUAL REPORT 1 0N Secretary of State

DOCUMENT # P0O7000133944 07-23-2008 90017 027 ***150.00
1. Entity Name
CAM ICE CREAM, INC.
BV -

Principal Place of Business Mailing Addrass
1744 E. COMMERCIAL BLVD., SUITE C 1744 E. COMMERCIAL BLVD., SUITE C
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 i
TS T S [T A A AN R

Suite, Apt. #, etc. Suita, Apt, #, atc. 07202008 Chg-P CRZE034 (12/06)

City & State City & State 4, FE! Number . Applied For

QL L2496 Not Applicable
2ip Countty Zip Couniry 5. Cortiicate of Stalus Desired [ 98-7D Addilional
Fee Reguired
&. Name gnd Address of Current Registerad Agent 7. Nameg and Address of New Registered Agant

B - v o Name .

CRANIMER, DAVID S, 8 Qdic{l;gc}a o mwtﬁJVM
"3801 N. UNIVERSITY DR, #311 treet Address {P.0. Box Number is Nol Acceptable} |
SUNRISE, FL 33351 ‘!? N4y & (“Dmmemal B\Vd}ﬁ‘\'& Q..
City Zip Code
o \oudevdate.  FL | B%5y

8. Thé above named enlity, submils this statement lor the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regixéred 57
. i
SIGNATURE /ﬂ%

Signaturh, fyoed or pined rafre of ragstered agent and tlle ¢ apmicable INGTE Registernd Agent supmature MBQuIaD when -sinslalng) I DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Conlribution. [0  AddedtoFees corporation did not receive the prior notica.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O etets TNLE ] change [ Addilion
NAME MONTALVAN, CLAUDIA A NAME
STREET ADDRESS | 5900 NE 1ST AVE. SIREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33334 ciy-81-2P
TME [ Delete HILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-2P
TINE O pelete THE O cChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CIIY - S1 2P
e [ ostete TMLE [l change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-51-7iP
TtILE 3 Delete ILE [ Change [ Addition
NAME NAME
STREET AQIDRESS STREET ADDRESS
CITY-ST-2IP Y -31-2IP
Tne 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CirY-ST1-ZIP CITY-Si-2IP

12. | heraby cerlify that the information supplied with Lhis liling does nel qualify for lhe exemptions contained in Chapter 119, Fiorida Siatutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receivar or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other ke empowerad.
SIGNATURE: X 7-24~0§ X"ﬂf’)‘iﬁ' 0333

SIGNATURE AND TYPECYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




