2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

CAMACHO, PEDRO

255 WEST 50TH STREET Sireel Address {P.O. Box Number is Nl Acceptatyg)

HIALEAH FL 33012

City FL 23 Code

8. The apove named artly submits this statement for the purpose of changing its registered office or registered agent, or cotn. in the State of Fiorida. | am tamiliar with, and accept
the: Giahgations of registered agent.

SIGHNATURE

Sanlire, Leped of PrEred 187 o s stied Agerl avd L e | apicacie INGTE Regiswie Agonl s.qisture “eqursn wher “ornsabogh DATE

CFILE NOWI: FEEAS $150.00
. ","AfterMay 1, 2008 Fee Will Be 55000 -
:: Make Check Payabie to Florida Department of State- -

9. Eiection Camgaign Financing $5.00 Mmay Be
Trust Fund Contriution ] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND RDIRECTORS [N 11

TE PD [ pevete TITEE [d Change (] Agaition
NEME CAMACHQ, PEDRO HAME RGOS

STREET ADDRESS | 255 WEST 50TH STREET STREET ADDRESS iyl E ke - e
OT-SIZP | HIALEAH FL 33012 1.2 0131/08-80037-013 150.110

TITLE VP 7 pesete TITLE [ Change [ Aadition
NAE CAMACHOQ, CDALIS HAME

STREF1 ADDRFSS | 255 W. 50TH ST. STAEET ADDRESS

CITY - 5T-21F HIALEAH FL CITY - 31 21P

it 1 Dawete NLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CIy-57-2IP

TILE [T Daete TIILE D Caange [T Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

GITY-S1-29 CITY-51-217

NIE T Deiete TTE [O Crange  [J Aadition
HAME HAME

STREET ADLRESS STHEET ADDRESS

N CITy-§1- 2

e 3 Deiale TTLE [J Crangs [ Additign
NAME HANE

STREET ADDRESS SI9EET ADDRESS

LITY-ST-2IP CITY 5T 2P

12. i hereby certity Inat the intormation suopled with this filing does net gualfy for the exemptions containeo in Section 119, Flerida Statutes. | furtner certity that the intormation
indicated on this report or sypplemental report is rue and accurate and that my signaiure shall have the same legai ettect as if made under oath. that | am an cificer or director
of the corporation or the ver o trustge empowered 1o execule this report as requirad by Chapter 607. Fierida Statutes; and that my name appears in Block 10 or Block 11
IF changed, or on an attz hent wilh an address, with ail othar Iike gpowered,

g. [-25.65  66-2364-2952

SIGNATURE:

)
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe D e Fnoise @

DOCUMENT # P94000045345 Jan 28,2008 08:00 Al
1. Eniity Namg S
ecretary of State

CAMACHO TRANSFER, INC.
Frrcipal Place of Businegs Maling Acldress
255 WEST 50TH STREET 255 WEST 50TH STREET
e e ”"Hllml‘lm |’I” Il”'llmll”( "m IIII‘ |H|| m“ |‘||‘ IH‘"H‘ ’ll’
2. Puncipal Plece ol Busingss - No PO, Box # 3. Malling Adarass

Suite, APl #, elc. Sule, Apt #, e 1st MOORE CH2E034 (10/07)

City & State City & Stale 4. FEI Number Appled For

- 65-0498519 Not Apgiicable
i cunt Z; ; it
a Country ¢ Counley 5. Certiicate of Status Desired O Ei'gi ﬁf:c'l"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




