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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFPORATIONS

i e repbg

DOCUMENT #

1. Corporation Name

C.AM. SOLUTIONS, INC.

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AN SR

i 2t

28 23

[30]

4995 Nw 72ND AVE 4995 NW 72ND AVE
STE 400 STE 400
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
03/01/19986
2. Principal Place o Businass | 2a. Malling Address 4. FEI Number Appliad For
21 z’_ﬂ 65-0647058 Not Applicable
Suite, Apt. #, etc. Suite, Ap!. #, etc. it
P wie. A 5. Certiicate of Status Desired L] $8.75 addtional
n] ;;I Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2) N E;] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. Yes [ No

9. Name and Address of Current Repistered Agent

10

. Name and Address of New Reglstered Agent

L T O g e i

MORALES, CHYREL A
4995 NW T2ND AVE
SUITE 400

MIAMI FL 33166

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL[®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared

agent. | am lgmiliar with, and accep! the obligajions of, Section 607.0505, Florida Statules
SIGNATURE Mm fHQEﬁLmWM.—__‘z/EDﬁB_
3 DATE

ure typ - or printed e of e huent and e il apgdcable (NOTE: Registared Agent signature reguired when reinstating) e
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=
THLE D ’ {J ocLere $1TMLE [Jcrange  [] Addition g
NAME MORALES, CHYREL A 1.2 NAME é
steeraoDaess | 11225 SW 88TH ST APT D-202 1.3 STREET ADDRESS &
CITY-$1-2P MIAMI FL 33176 1.4 LTY-5T-2P &
Tme [ oELETE 21THLE [T change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2 4CIV-57-2IP
TIME [J oetete IXRA: [Tchange [ Additien
NAME I2NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY-§1-21P 34, GTY-5T- 2P
TLE [ peLETE 4171LE [J Change
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-§1-2P 44 CITY-ST-2IP
TITLE T pELeTE 5.1 THILE O change [T Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 540TY-51-7F
TIE 1] DELERE 61THLE [Jchange [T Addibon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5120 6.4 CITY-51-21P

Block 12 or Block 13 if changed, or on an attachment wilth an addiess.

SIGNATURE: )

14. | hereby certfly thal the information supplied with this Jling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report o supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of tho corporation of tho receiver or frustee empowsred L0 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

oo~ PHUREL moealss  <4IoolaR Eon)as e

&



