-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 19,2007 08:00 AM

DOCUMENT # P93000080384 Secretary of State
1. Entity Name
CAMILA'S INTERNATIONAL COUSINE, INC.
Principal Place of Business Mailing Address
5458 INTERNATIONAL DRIVE 5458 INTERNATIONAL DRIVE
ORLANDO, FL 32819 S ORLANDO, FL 32819 US
z P"'W[-Il;);'iT}.“E-CU ot Business - No PO Hox # s Mailmg Address Hll”ll‘ HI mll M“ |IH’ Il”' |Im |l‘|! ‘lm Il‘ll m” ‘Im Imln H ul‘
Suite, Apl. #, BIC. ita, Apt. #, etc.
e APLE. 810 Suta. Apt. 1. ete 01132007  Chg-P CR2E034 (12/06}
City & State City & Stale 4. FEI Number Applied For
65-0449792 Nt Applicable
Z Countr i I i
®° ountry Zip Country 5. Ceruficate of Siatus Desired ] $875 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
BRIOTE, MANUEL
5458 INTERNATIONAL DRIVE Street Address (P.O. Box Number 1s Not Acceplalile)
ORLANDO, FI. 32819
City l Zip Code
o, FL
8. The above named entity submits Ihis si; rpose of changing its regisiered olfice or repistered agent, or bolh, in Ine Stala of Florida. | am familiar with, and accenl
the obhgalio/nsZgistered agent.
SIGNATURE 2 1F—=T)
ﬂhgrm\ure. typed or Mm namsa of rogisterad agent and utle if apphcabia (NOTE Regisiared Agenl signature required whan zungtatng) DAIE
FILE NOW!! FEE IS $150.00 9. Fleclion Campaign Financing $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND [IRECTORS IN 11
TILE PSD 7 pelete THLE UDUUUDE4180&D Change [ Aadition
Wi | BRIOTE, MANUEL s 03/01/07~80015-005 150,00
SIRELT ADURESS | 5458 INTERNATIONAL DRIVE STRECT ADDRESS !
CIY-SI-4ip ORLANDO, FL. 32819 CA1Y- ST-1P
LE VPD [ peete TILE [J Change [ Addwion
NAME BROSILIA, BRIOTE NAME
SIREET ADDRESS | 5458 INTERNATIONAL DR STREET ADDRESS
CIY $1-w ORLANDO, FL 32819 Chiy-&1-cp
e 7 pelgte me O cChange (T Addrgn
NAME HAME
STREET ADURESS STHELT ADDNESS
ciy-st-2ie Ciy-SI-21P
Tk O petete TIILE {JcChange [ Addition
NAME WAME
SIREET ADDRESS STREFY ADDRESS
CITY-51-2IP CIly-SI- 2
TILE ) Deete e [ Change  [7] Aggilion
NAME HAME
SIREET ADDRESS SIREET ADDRLSS
cirv 57 2P CAY-SI-2IP
L [ Delete g [ Change  [Z] Adduiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-S1-2IF
12. | hersby certily Inat the informatien supplied wilh this filing doas not guality for the examplions conlanad in Chaplar 119, Florida Stalules. | further cerify that the information
indicated on this report or supplemental report is lrue and acoyate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ol \he corporation or the raceiver or truslee mpower, wrepor as required by Chaptar 807, Flarida Statutes; and that my nama appaars in Rlock 10 of Black 17 if
changed, or on an anachrnsnt)«ilh an address, wi owerst
r
SIGNATURE: _ /27 e&ees 2-)5-o0
7 SIGNATURE AND TY#ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR 1341, v Daytema Prizng o




