2006 FOR PROFIT CORPORATION
REINSTATEMENT

+. Entity Name FJ L E D
CAMROSE (FLORIDA}, INC. 06
Principal Place of Business Mailing Address R »E ' , ; Tl !
201 CRANDON BLVD 201 CRANDON BLYD PALLABESSTE
i )
UNIT 905 UNIT 905 WSIE, LGPIUA
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33148 US
¢/o Robert B. Larkey, CPA Papsar "
Suite, Apt. #, etc. Suite, Apt. #, etc, LR . %
12006 REIN-P.”. . _CR2E098 (11/ .
9200 S. Dadeland Blvd #310 | 10312006, ‘REi (tiosy - ke
City & State City & State 4. FEt Number Applied For
Miami, FL 65-0454262 Not Applicable
Zip Country Zip Country " i $8.75 Additional
3 fi -
33156 USs 5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LARKEY, ROEBRT B CPA
9200 S DADELAND BLVD Strest Addrass (P.Q. Box Number is Not Accaplable)
STE 310
MIAMI, FL 33156
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amyfamiliar with, and accept
the obligatloil;;[ registered agent. /
SIGNATURE /Bc/(/l/l/l/l/“'«/\ t0/%, o é
Signature, typed or pntad name of rogistered agont and it i appicable tnoﬁﬁﬂ:und Apent slgnature required when relnstating) LIS 3
: L)
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSTD 1 Delete e O change [ Addition
NAME ECHEVERRIA, RAUL NAME N — o=
STREET ADRESS | 201 CRANDON BLVD., UNIT 905 STREET ADORESS 4 !__J'l__.!.Li = ;l ro=iarg
CTv-5T-0P | KEY BISCAYNE, FL 33149 CTY-ST-2P 11213708 —-01035--005 .3&130_ i
TILE ] petee TLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7IP ‘ /l‘1 CITY-ST- 0P
TTLE 4 . O etere TINE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P N
TmE O oalste TIRE O change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TE [ Change [ Addition
HAME HAME
STREEY ADORESS STREET ADORESS
Y -5T-29 iy -ST- 2P
TLE 2 pelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-S7- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgre§irue and accurale and that my signalure shall have Ihe same legal effact as il mads under oath; that | am an officer gr director
oL the cgrporanon or the receivar or trustge-Bmpowered to execute this renort a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o 5 5 ap i "
SIGNATUR 3 Novemaer 2006 @’or) 36f
RECTOR Date Daytime Phans # 5_5__ z




