N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT 1 / Secrotary of Slate
1996 % / DIVISION OF CORPORATIONS

'DOCUMENT # P92000015326 (1)

1. Corporation Name

CAMILLE GALINDO, INC.

) n | A

AN A

Principér Place olnBus‘rness Mailing Address
12500 NE 15TH AVE #616 12500 NE 15TH AVE #616
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
"8 Date Incorpocated or Gualiied | 3. Date of Last Raport
12/24/1992 04/03/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurnber Applied For
21 . 2 . 650303549 Not Appicablo
| Sule. Apt. #, elc. | Sulte Apl 4, efc. 5. Coriifcale of Status Desirad 0O $8.75 Additionat
22 ) 27] Fee Required
., City & State | Gy & State 6. Election Campaign Financing $5.00 May Bo
23[ 28 Trust Fund Contribution Added 1o Fees
B Zp Country 2p Country 8. This corporaton has Lability for intangible tax under s 199.032,
24 |25] 29] |30] Florida Stautes (7 Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALINDO, CAMILLE 82] Streal Addrass [P.C. Box Numiber 15 Not Accaplabla)
12500 NE 15TH AVE #6816 .
NORTH MIAMI FL 33181
B4| Ciy FL 85 Zip Code

#1. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this slaterment for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e e
Shyratare tpoad o pented nanie of rugistered agent and W if apy licabie NCGTE Fegeterpd Ageant Sigrat s meau ter wher faim: tahng GATE l’.l_';
12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
e ’ lkb ] BELETE 1 1TINE - - [C] thange  [] Addition §
hAME GALINDO, CAMILLE 12 Nae 3
SIREFT ADDRESS 12500 NE 15TH AVE #616 1.3 STREFT ADDRESS 8
CiTy-51-211 NORTH MIAMI FL 33181 RERAR SNy s
Tk ) DELETE 2 UL [ thange [ Addinon |
HAME 27 NAME
STREFT ADDRESS 2 3STREFI ADDRESS
CTY-ST-7 ) ] 24CITY-5T1-2P .
Lt [ DELETE 3 1TINE [] Change  [] Addition
RNAME 37 NAME
STHEE ] ADDRESS 33 SIREET ADDAESS
Lry-s) e B o . S4CTY-SI-21p - L .
Tk [] DELETE 41TILE [J Crange [} Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
DIY-sT7p o 3 44CIY-5)1-21F
TUTLE [ DELETE 5 1HILE [] Cnang= [T} Addilion
NAM: 5.2 NAME
STREE | ADUKESS 53 STREET ADDRESS
CilY- S1-2iP 5ACIY-S1-71F
TITiE [] DECETE & 1 TIILE [J Cuenge [ Addidion
NAME 6.2 NAME
SIREET AODRESS €.3 STHEET ADDRESS
| CiTy-grze E4LTY-ST-2F

14. | do hereby certy that the information supplied with tais filng is volundarily furnished and daes not qualfy for the exemption stated in Section 118.07 (3K, Flarida Statutes. | further
certify that the information indicated on this annua’ repod or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor £s required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Block it changed, or on an attachment Wilf'] an adaress

SIGNATURE: ([Zzom sl 77 =77 N %/‘/’Z%......T..Z.O?'5"753/2‘79

Daytre Phone V4

D NAME OF SIONING

iGN,



