P

FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P82000008170 01-20-2006 90033 009 ***150.00
1. Enlity Name
CAMADI CORPORATION
Principal Place of Business Mailing Address Y T
306 ALCAZAR AVE 306 ALCAZAR AVE. . Qﬂ“ “ Qilﬁ
SUITE 303 STE 303
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US
s e s v s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0374720 Mot Applicable
Zip Country ap Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required -,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMAN, MAURICIO & .
906 PALERMO AVE. - ' Street Address (F.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

City FL Zip Code

8. The above named entity'submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State ol Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

- Signature. typed orﬁ:r:mﬁ-}j name of regestered agent and itle if applicable (NOTE Rey: d Agenl si required when rei ] DATE
i
FILE NOW!Il! #EE IS $150.00 9, Election Campaign Financing o $5.00 May Be
After May 1, 2008-Fee will be $£550.00 Trust Fund Centribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete T [ change  [7] Addition
NAME SIMAN, MAURICIO J. MAME
STREET ADDRESS | 906 PALERMO AVE. STREET ADDRESS
CY-ST-2P CORAL GABLES, FL CITY-ST-21P
TITLE DS [ pelete TITLE {Jchange ] Addition
NAME SIMAN, SARA L NAME
STREET ADDRESS | 906 PALERMO AVE SIREET ADDRESS
CITY- §T-2IP CORAL GABLES, FL CITY-57-7P
TILE VTD 3 Detete TMLE £é [ change [} Addition
MAME FERNANDEZ, CARMEN SIMAN NAME lL{_q GJS' S WO P ~AE
STHEET ADDRESS | wBHB-ArG O ell-BH E ST E-213 STREET ADDRESS 2, g%
CITY-87-7P CORM-SABTES Fr 33+ CITY-$T-2P A aAd) . Fr s
7
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTy-51-2P CITY-ST-2IF
TITE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-57-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [} Additien
NAME i NAME
STREET ADDRESS STREET AlRESS
CITY-S$T-21P CiTy-87-21P

12. | hereby certify thalthe iflormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this rgport gr supplemental report isgArueland accurate and that my signature shail have the same legal ellsct as il made under calh; that am an officer or direcor
of the corporation or thyf receiverpr trustoe emplowergd 10 execule this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 114

all cthgr like empowered.,
!/ Slob 301443001 x5
W&TDR " ae Dayime Prione #

7



