FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

04-30-2007 90414 038 ***150.00
DOCUMENT # P93000023031
1. Entity Name
CAMI INVESTMENTS, INC.
b i
Principal Place of Business Mailing Address
11500 SW QUAIL ROC.S7 16284 SW 43RD TERR
MIAMI, FL 33157 MIAM, FL 33185
PR TP S OO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0390122 Not Applicable
72_"3 - Couriry _ Zp o Country _ __ | 5. Cerificata of Status Desired ~ [] _ l?g,;fq mﬂ_"“a‘, -
6. Name and Address of Gurrent Reglsterod Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, ORLANDO
16284 SW 43RD TERR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registsred agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, fypad or printed name of repistared apent and titke if appkcable. (NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOWIIl 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 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Detete TME Ochange  [J Asgition
NAME BENITEZ, ORLANDO NAME
STREET ADDAESS | 16284 SW 43RD TERR STREET ADDRESS
CITY-S7-2P MIAMI, FL 33185 CITY-ST-71P
N O Delete Tme P C O Crange S Addition
WAME NAME ARRYOOLCE FRaLRY I
STREET ADORESS STREET ADDRESS | P B 7 e St ST
CITY-ST-21F CITY-ST-2IP ”/M/ 72 53/5?
ame [ - —— [ Demte HIE T - {Jctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CHY-ST-2P
THLE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS ® STREET ADDRESS
CITY-ST-2f CITY-ST- 29
TME O Delete THLE [ cChenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TME O elete TME Clchanpe (] Addition
NAME NAME
STREEV ADORESS $TREET ADDRESS
CITY-§T-2P CITY-ST-20

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustes empowered to executs 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 address, with all other like empowered.

SIGNATURE: SR s R - 4: % -0

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR NRECTDR

Caylima Phona #




