2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Aug 05, 2008 8:00 am

‘ 7
DOCUMENT # P93000020750 Secretary of State
CAMEO INTERNAT CORP 08-05-2008 90004 029 ***158.75
Frrcipal Place of Business Mailing Address
%55 CIRCLEDR -D 955 CIRCLEDR-D .
D .
2. Prnapal Place of Businass - No PG, Box # 3. Maling Addrass
Suite, Apl. #, etc. Suitz, Apl #, ele. 15t MOORE CR2ZEO34 (1 0/07)
City & State City & State 4. FE) Number Appiied For
65-0421525 Not Apglicable
ap Caursey ze Sountry 5. Cendficate of Status Desired $8.75 Ptdctitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
MNarre
Ig-iégr:%gl?ENE?Fl{?El)_ Sireet Address {P.O Box Numiber is Not Acceptabla)
DELRAY BEACH FL 33445 2
City FL Zip Code

8. The above named ertity submite this statement for the puroose sf changing 115 reQistered office or registared agent, or toth, in the Siate of Flonda. | am familiar with. and accept
the coiigations of registered agent. *

SIGMATURE

Sgnatire, ypad of Prted (ame o eusteaa aterl anvd tis | arpleazie MGTE Regisinrac AL e QN rr “Juires waen sortinkngt DATE

FILE NOW!!! FEE 1S $150.00
. After May 1, 2008 Fee Will Be $550.00
|Make Check Payable to Florida Depariment of State

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AN DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD [ oeicte TITLE [JcChange [ Addition
NAME LLOYD, DONALD L HAME

STREET ADDRESS | 966 CIRCLE DR - D STREET ATDRFSS

SITY-51-717 DELRAY BEACH FL 33445 CITY-5T-2P

TiE {1 Desete TILE O change ] Addilion
NAME HAME

STREET ADDRESS STHEFT ADDRESS

oY-5T-21 CITY-ST- 219

Tk T Devete MmE [ Change ] Addirion
NAME HEHE
l'smgm.mﬁzs_s - - 7= ST T STAEET ADDRESS

CITt-S1-21P CITY-5T-2IP

T O Deee TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

HY-51-2P GITY-51-24P

TITLE 1 Deicte TILE [JChange [ Acdition
HAME HEME

SIRZET AOGRESS STHEET ADDRESS

SITY-ST-2P CrrY-31-7IP

T5LF O Deele LE [ change  [[] Acdition
NAME NAME

STREET AUDRESS STMEET ADDRISS

omi-S1-2P CIYy-8T- 2

12. | hereby certify that the information susclied wth this filing does net qualify for the exemptions contained in Seclion 119, Flerida Statutes [ further certity that the information
indicated on this report or supplernental repart is rug and zecurate and that my signature shall have the same legal eftec: as if made under oath: that 1 am an officer or direclor
of the corporagion ar the receiver or tfrustee empowered o execuls this report 2s required by Chiapier 607, Florida Statutes: and that my narme appears in Block 12 or Block 11
it changed, or on an attachment with an addrass, with ail other ke empowered.

SIGNATURE: Dorars & .LteX D 3/[-@9' Loy 330301l

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Davino Frore x




