FILED
2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000023031 03-18-2008 90008 046 ***150.00

1. Entity Nams

CAMI INVESTMENTS, INC.

Principal Place of Business Mailing Address

11500 SW QUAIL ROQTER 16284 SW 43RD TERR 4 0 0 47 655

MIAMI, FL 33157 MIAML FL 33185 ' )

PR S ow [3 G A
Suite, Apt. #, atc. Suile, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0390122 Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired ] fg'zesqg:’:;ﬁc'“a'

6. Name and Addrass of Currant Reglstered Agent ~7.”Name and Address of Naw Registered Agent ™ ~

Name
BENITEZ, ORLANDO
16284 SW 43RD TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL ‘ Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed rame of registered agent and tile if appécable. {NOTE: Registered Agent kignature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete MLE [ change [ Aadition
NAME BENITEZ, ORLANDO NAME
STREET ADDRESS | 16284 SW 43RD TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 crry-St1-2P ,
s D [T belete THLE [HChange [ Addiion
NAME FERRAN, MAUDOLLE KAME FELomD 4 A {/ dbo (LE
STREET ADORESS | 7221 SW 56 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CIiY-57-2P
WE_ o o - Clogete  _—§ me - : ~ [ Chengs [ Addition | —
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-$T-2P
e O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-SF-2P
TTLE [ Detele TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 if
changed, or on an altachmant with an address, with all other like empowerad. .

SIGNATURE: Q4O &, 2108 ( %ﬁ;}zﬂ&( »

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytirre Phone ¥ 1




