c_‘-- L
FILED
2008 FOR FROFIT CORPORATION Apr 25,2008 08:00 AV

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 US ORLANDO, FL 32819 US
s P PO S [ O 0 U BT

Suite, Apl. #, etc. Suita, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0449792 Mot Applicable
e B Couptry 5~Certificateof $tatus Dasirad =3}~ - Ei-;fq:fj{;"”a'
8. Name and Address of Current Registered Agant 7. Namea and Address of Naw Registared Agent — B

Name

BRIOTE, MANUEL
5458 INTERNATIONAL DRIVE Street Addrass (P.O. Box Number is Not Acceptabls)
ORLANDOQ, FL 32819

City FL | Zip Code

8. The above named entity submits this statemant for the purpose angmg its registared office or registered agent, or both, in the State of Floride | am familiar with, and accept
the obligalions of regyetarad agant

SIGNATURE ﬂé//ﬂ////

ﬁnmura Iyt of printad naing of ragEisran agent and Lt t applicabla (NOTE Rogistered Agant sgnature requirad when rinstal ng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD . O pelete TITLE [ Crange [ Addmon
HAME BRIOTE, MANUEL NAME
SIREET ADDRESS | 5458 INTERNATIONAL DRIVE STREET ADDRESS
ciry-1-21p ORLANDO, FL 32819 CIry-S1-2iP
TILE VPD 1 oelere TIILE [ Crange [ Addition
NAME BROSILIA, BRIOTE HAME UONOOS2 010
STREET ADDRESS | 5458 INTERNATIONAL DR STREET ADDRESS s ]_ 4.JDQ —ANNET-003 15000
Y-S 2P ORLANDO, FL 32619 CIFY-S7-2P
THILE O pelkete TILE (O chanpe [} Addition 1
HAME . - NAME - - m——— -— - -
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITy-SF-2IP
TILE [ oelere TMLE [ Change [ Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-$1-2IP CIry-St-2iP
THILE [ petere 1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P EITY-51-21P
TILE [ pelere 9L [ change  {J Aadition
NAME . NAME
STREET ADDRESS - - . STRCCT ADDRLSS . . .
CITY-ST-4P . . . . Cy-§T-2IP

12. | haraby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certity that the information
ingicated on this report or supplememal report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recsiver g rustae empowered 1g executs this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chang(,d or on an gttachment wyh an address, with all red.
SIGNATURE: _ /&eeme "> Vi %/// { 4 )r;%éz/)\// )

/ SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Gale Baylime 9?)6"& *




