2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED :

DOCUMENT # P93000020790 Mar 20, 2007 08:00 AM

1. Enlity Namo Secretal‘y Of State
CAMEO INTERNAT CORP. '

Principal Place of Business Mailing Addross \
%55 CIRCLEDR-D 955 CIRCLEDR-D
D
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address !
-
G585 D CRLLE L4 Shin £
Sule, Apt. #, elc. Suite, Apl. #, elc, 1st MOCRE CRR2EC34 (10/086)
L
Cily & Slale City & Stalo 4. FE| Number _ Applied For
DELRRY [Rets 3/ 65-0421525 Kol Appiaats
Zip Country Zp Couniry ) . $8.75 Addtional
3 3 ‘{‘[ 5, ‘/‘54_ 35 F‘E'S’ 5. Corbficato of Slalus Dosired B/ Fes Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent ,
Mame '

LLOYD, DONALD L
955 CIRCLEDR-D Strect Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL l Zip Cade

8. Tha above named antily submiis this statement for the purposo of changing ils registored office or regisiored ageni, or both. in the Stalo of Florida, | am familiar wilh, and accept
lhe obligauons of registorad agenl. —

SIGNATURE 4 tratd \P%P

I
Signature, lyped or prnled name of ragisiered adenl and e r apphcable. (NOTE: Ragpsierad Agent signalure requirad when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 - 8. Eleclion Campaign Financing ~ $5.00 May Be
Aiter May 1, 2007 Fes WIll Be $550.00 Trust Fund Conrribution.  []  Addedto Fees
Make Check Payable to Fiorida Department of State .
10. . OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Delete 1L Clchange [ Addbiion
NAME LLOYD, DONALD L NAME
STREEY apDRtss | 955 CIRCLEDR - D SIREET ADDRISS
CiTY - ST-ZIP DELRAY BEACH FL 33445 CITY-ST- 2P
IiE 7 Delele ILE U077 4@ Change  [] Additon
NAME NAME - m = L - -
- S I B R A1 [ong n g et
STREET ADDRESS STRILE ADORESS O3/29/07-R0040-023 155,75
CITY-S1-2IP CIty-s1-2p
TILE [ petate na [Jckange  [J Addinon
SARE . - HAMF . }
STREET ADORESS STAEET ADDRESS
CITY- S1-71P CIrY-§1-21P
line 1 Delete e [l change [ Acdition
NAME NAME
STREET ADDRE 88 SIREET ADDRISS
CITY-ST-2IP CITY-SI-7iP
TIiE [ Celete TILE ’ Ol change [ Addition
NAME HAME
STREET ADDRI S5 SIREET ADDR 55
CIY-S1-7IP CITY-81- 2P
TILE ' [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRI $S STREET ADDRI 58
CITY-$T-20 CIiY-S1- 2P

12. | hereby cerlify that the information supplied with this filing deas not qualify for the exemplions contained in Section 119, Florida Siatutes. | fusther certify that tho information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
il changed, or on an altachment wih an addrass. with all other ke empowerad.

SIGNATURE: / ({%wﬂcenonnnfct —g - 5& fd? >/b/ 33J Jga/(

SKGMATURE AND TYPED OR PRINT Date Oaynme Phone #




