FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000023031 05-02-2005 90532 033 ***150,00
1. Entity Name
CAMI INVESTMENTS, INC.
Frincipal Place of Business Mailing Address - WU 014Jd
11690 QUAIL ROOST DRIVE 1746 S.W. 138TH AVENUE
HOMESTEAD, FL 33187 MIAMI, FL 33175
S s LA AGH L A A
/628 uATel
Suita, Apl. #, etc. Suite, Apl. #, eic. 03022005 Chg-P CR2E034 (10/03)
City & State Cjy & State . i ¢ 4, FEI Nuraber Applied For
[AM j F / DR 1DA 65-0390122 Nt Applicable
- " 7 -
Ze Country gs_.f,) /Q < Cw 5 5. Certificate of Status Desirad a gi';ia:’:{;""”a'
6. Name and Address of Current Fle_g'l-starea_ﬂaam I 7. ‘r:lanie_andr.l\ddress of New Heglstere;;geﬁi = T N
Name

BENITEZ, ORLANDO

m ' Sisegh A P.O/Bax N Is Kot A )
1745 . 136TH AVE IR PL " BU " FBpn il 721

Mhr;: FL lf—f;%"}ep:

8. The above named entily submits this statement lor the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prated name of ragéterad agent and! lile it applickble, (NOTE: Registered Agenl signalure raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaw’gm Financing $5.00 may 8
After May 1, 2005 Feo will be $550.00 Trust Fund Contritaution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O petete TMLE [Jchange  [J Addition
NAME BENITEZ, ORLANDO NAME
STREET ADDRESS | 16284 SW 43 TRAIL STREET ADORESS /éa_,?lf sw. 4A3FD Ta
CITY-57-21P MIAMI, FI. 33185 CIy-51-2P
TIILE O pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-$T-2P CY-sT-2P
TIne Ooeles  gme | . - —.[Ocnange__.[3 Additien. | —
NAME - T - ) -7 NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST- 2P CITY-ST- 2P
TINLE 1 pefete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-29 CITY-ST-2ZP
TITLE [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
aTY-51-2P oTY-$1-2P
TME 0 Delete TME O Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

—

siGNATURE; (= = & /’Jﬁ—iﬁ‘_ f@@’aﬂ#f/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Fhons ¥




