FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P920000081 70 05-02-2005 90503 006 ***150.00

1. Entity Name

CAMADI CORPORATION

Principal Place ¢! Business Mailing Address - ’

306 ALCAZAR AVE 306 ALCAZAR AVE. 20 0 5 ’; ﬁ 3 J

SUITE 303 STE 303

CORAL GABLES, FI. 33134  US CORAL GABLES, FL 33134 US

e v OO ARG
Suite, Apt. #, elc. Suite, Apt. #, atc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0374720 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g'ggqﬁf:é“o"m
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

SIMAN, MAURICIO J.

906 PALERMO AVE, Street Address (P.Q, Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named enlity submits this stalement for the purpass of changing its registered office or registered agent. or both. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, fyped o printed rame of registered agent and lida if applicabla. {NOTE: Registerad Agenl signatiwre raquireq) whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O petete TLE Dchange [ Adition
NAME SIMAN, MAURICIO J, RAME
STREET ADDRESS | 906 PALERMO AVE. STREET ADDRESS
CITY-57-21F CORAL GABLES, FL CITy-5T-2IP
Me DS [ Detete mE [Jchange [ Addition
NAME SIMAN, SARA L NAME
STREET ADDRESS | 806 PALERMO AVE STREET ADDAESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-2P
TMLE VTD [ delete TITLE [ Change [ Acdition
NAME FERNANDEZ, CARMEN SIMAN NAME
STREET ADDRESS | QRS ARAGONAYE -~ szt aooress | FOfo Alcprn ML~ 2073
omv-st-zP | CORAL GABLES, FL CITY-5T-21P Colhl HEAES — FLa 3\#
TITLE O petete TITLE O Chang'e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-27P CITY-ST-21P
TITLE O Delete 1ITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-2P
T [ Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
Oy -ST-21P CITY-5T-2IP

12. | hereby certily th (tha infogation supplied with this fihg s not qualify Jor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certiy that the information
indicated on thigfeport os ghipplemental report is trug“and Accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporalidn or the reteiver or yustee empowgred i exacuie this repor as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 it

changed, or other like em
2(/ oy

SIGNATURE:
(ﬂqnsmu—rﬁﬁ OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR v Daw i Daytima Phone #

N




