2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)- 7 FILED

DOCUMENT # P96000082070 Apr 17,2006 08:00 A)
b e Secretary of State
CAMM ASSOCIATES, INC. i ry
s
Principal Flace of Business o ) Me;iiing Address
16401 GOLF CLUB RD 16401 GOLF CLUUB RD
APT 101 APT 101 -
e e e s MR R man
2. Principal Place of Business 3, Maing Address :
Suite, Al # elc, ’ Suite, Api. . ele. N ist MOORE CR2EL34 “ 0105}
Cily & Slate ‘ Cily & State 1 4, FECINumber ' ) Apptied Foy
65-0705411 Nol Apolicavle
Zip Cauntry Zip Country 5, Certilicate of Status Desired D geae Zimncnai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
Narne rer
?g}&ségﬁﬁ %?.SEESJO AD Stieet Address (PO Box Number 15 Not Accepiable) ' ) !
SUIET #101 ' - — T
WESTON FL 33326
Cily - FL Zip Code

8. The above named entity sibmils this statement for the purpose of changing Hs registared office of registered agent, o7 both, in the State of Florida, | am familiar with, and ascept
the abligaticns of registerad agent

SIGNATURE - TOSERG : H
shgnature oe or prnted Baime of rogrslered agent and We £ appicable T T T {ROTE Registercd Agant arnatum r?quﬁrcd when reinsialng) + DATE . -
= e iaimes i PR ! -
FILE NOW!! FEE IS $150.00 = 9. Efection Campaign Financing  $5.00 May Be
- After May 1, 2006 Fea Will Be 3550.00 Trust Fund Conwibution. £ Added to Fees

Make Check Payable to Florida Department of State
. OFFICERS AND DIRECTOHS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHTLE p 3 Detete e [Gohange [T Addition
NAME, ROTHSTEIN, HARVEY HAME
STREET 4D0RCSS | 16401 GLOF GLUB RD. #101 STRLFY ADDRESS HODDDOS] 1553
orv-s-2P [WESTON FL 33326 SR g4/ 0030054017 15300
TILE v 7 beleta ks [ Change  [C] Addition
UAHE ROTHSTEIN, GAY D 1380
STREET ADDRESS [ 16401 GOLF CLUB RD. #101 STREFT ADDRESS
CHY-ST-2F WESTON FL 33326 G- 5720
mei . - Coas -~ W -l T e _CiChawe 5 Ao
NAME HANE
SIREE T ADDRESS SiHiLT ADDRESS
CHTY-ST- 7P CITY-ST- 21
e ' 1 Defee 43 T thange I3 Adaition
NAME HAME
STREET ADORFSS . SIREET ADPRESS
CHTY-ST-2P CiY-31-2p
e ‘ O oo TTie O Change 3 Adgition
NAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-7IF Cify -§3- 71
g © [ Seige e ' i JChange [ Adgition
RAME NAME
SIRECT ADDRESS SIREET ADDRESS
ciTy-ST-2P CIlY-5i-2ip

12. | nereby certity that the intormation supphied wath this filing does not qrﬁé\ﬁ'f'g for ifie exemptions aditained in Section 119, Florida Statutas. | further Cerﬁf); thal the information
indicated on tus report or supplsmental reporl is frue and accurate and that my signature shall have the same legal etlect as if made under oath, that | am an officer or director
af the corporancn or the raceiver or rustee empowered o execute this report as raquired by Chapter 807, Florda Statutes: and that my name appears in Block 10 or Block 11

i ¢ianged, or on an attachinent with an agddress, with all other like empowered.
SIGNATURE: 4&%« /(7(%/»“/ ﬁr’f 5‘“’—“} ‘//5/0 ¢ $y/217sCH,

sk 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytma Phat ¥




