2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082070 Apr 23,2008 08:00 AV
1. Ertily Nams
Secretary of State
CAMM ASSOCIATES, INC. ‘
Friccipal Place of Busness Mading Acigress
16401 GOLF CLUB RD 16401 GOLF CLUB RD
APT 101 APT 101
2. Prnopal Pace of Busmass - No PO Box # 3. Kaling Adoross
Suile, Apl, #. el Sole. At ¥ B, 1ai MOORE CR2EQ34 {10/07)
Caty & State City & State 4, FEi Number Appied For
65-0705411 Mot Apgheable
2 by ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme:
RUTHSTEIN, HARVEY ; :
16401 GOLF CLUB ROAD Streer Acddress (P C. Box Number s Nol Azceptablz)

SUIET #101
WESTON FL 33326

i City FL Ziny Code

8. The anove named enily S:bmits this statement for the puroose of changing Ls registered office or registsred agent o nom, in the Sate of Flonda | am farmitiar wih, and accept
the colgahons of rewisierad agent.

SIGNATURE

Bagactnea hepedis crered narn s ol e Erad raerta ditle Farotoans INGETRE Regiewrad AZerts i~ AT et PNt i g DATL

e F'ILE NOW!'! FEE IS 5150 00--
After May 1, 2003 Fes Will Be 8550. 00 .

) : 9. Eleruon Camoaign Financing $5.00 may e
."tMake Check Payable to Florida Departmem of State ‘

Trust Fued Contsutiun, [ Added to Fees

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

I F P [J peeie TITLE [JCrange  [] aotiion

s ROTHSTEIN, HARVEY NaME Uﬂ A0S 1 E‘i =k |
SIREET ADDAESS | 16401 GLOF CLUB RD. #1071 GTAFT ADDRESS A1 SOCHE-0049 150, 00 |
oy §1-2 WESTON FL 33326 CITY- g1~ 1P

TIEE v 7 peete TITLE 3 Crange [ Aadition

AT ROTHSTEIN, GAY D HAHE

STREFT ADNRFSS | 16401 GOLF CLUB RD. #101 STEF™ ADGRESS

ORY 51217 WESTON FL 33328 CITY-51-71P

i O Deete e [ Change [ Aaiton

HAM: HAsE

STRZET ADDRESS STHEET SDORESS :

LITY-S1- 219 CITy-5T- 24P ‘
IME 1 peete MILE [JChange  [] Audition |
Hal: NARE ‘
IREET ADDRESS SIREET ADDRLES

Y- ST 22 LITY- 51- 2P |
(i3 C Do T O ctange [ Actwon ‘
NAME HEHIE

STRILY ADLRISS SIREET ADDRLSS

R CITY-BI- 2P

g O Dele THLE [ Crange [ Acdinon

NEME NEME

STRZET ADDRESS STALET ADDRLSS

Oy §T-20 Ty -ST- 2

12. I hereby cedity that the information supplisd with this filng does net gualfy for the exernptions contaned in Secton 118, Flenda Staiutes | furiner cerity *hat the information

Iﬂd‘Cal“d on this report or supplernental repart is truc and accurate ana that my signature shall have the same lega: etect as i made under oath: that | am an officer or drectur
GF Ihe Corporanon or tne receiver of trusiee empowered to execute this report as required by Chapter 607, Fionda Statutes: and that my name appears n Block 10 or Block 11
if changed, or on an attachment fm 1 an address, with all clher ling empowered

SIGNATURE: W Hﬁﬂ/a/ T sTEW ¢ 75/ //?f’ BV ToL fog s

/”E RE AND TYPED QR FRINTED NAME OF Ei GNING OFFICER OR DIRECTOV Flaglad frogee =




