FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmtA ENT # P92000008170 02-16-2007 90029 045 ***150.00
CAMAD| CORPORATION
Principal Place of Business Mailing Address q U U Louvuv
306 ALCAZAR AVE 306 ALCAZAR AVE.
SUITE 303 STE 303
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 32134 IS
S N VAT W TR
Suita, Apt. #, et. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0374720 ot Applicable
Zip Country Zip Coursry 5. Certifcato of Stais Desired 0 Ei;gq L;::!:;tional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nare
SIMAN, MAURICIO J.
906 PALERMO AVE. Strant Address (PO, Box Number is Nol Accaptabla)
CORAL GABLES, FL 33134
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, iyped or printe ! name of segistered agent and ftle It sooscable, INOTE: Huglstingd Apunt signaire racied whien iensiting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE PD [ pelete TITLE O change ) Addition
NAME SIMAN, MAURICIO J. NAME |
STREET ADDRESS | 906 PALERMO AVE, STREET ADDRESS |
CIIY-ST-2P CORAL GABLES, FL CITY-51-21P
T DS 7 pelete e [ Change [ Adgilion
NAME SIMAN, SARA L NAME
STREFT ADDAESS | 906 PALERMO AVE STREET ABURESS
cv-5-2F | CORAL GABLES, FL ciny-§t- 2
TITLE vTD (G’ﬁlem TILE [ Change [ Addition
NAME FERNANDEZ, MEN SIMAN NAME
SIREET ADORESS | 14965 $. Y0 . SIREET ADDAESS
CiTY-5T-2IP MiA CIIY-ST-21P
TME 7 pelete [{i[e2 [Z] change [T Addition
NAME: NAWE
SIREET ADDRESS SIREET ADDRESS
CiTy-51-2IP CHY-51-21p
TITLE [ oelete HILE []Change [T Addition
NAME NAME
SIREET ADDHESS STREET ABDAESS
Ciy-5T-41P CITE-SE- 21
TLE 2 Detete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ciy-51-2p /‘] Ciry-ST-2Ip

12. I'hereby certily that the informatigh ge-nqt qualify 1or the exemptioﬁs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiépiental report is true angccurate] and that my sjghature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or ihe receive i mt gauired by Chaptar 807, Florida Statules;find that my name appsars in Block 10 or Block 11 i

changed, or on an attachmen
/o 7

SIGNATURE: _( 7 — / __
/mouyz‘unmeno FRI gt late syt Phone #

| / |



