2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P97000092072

1. Entity Name

CAM MANAGEMENT SERVICES, CCRP.

ecretary of State

04-04-2005 90080 013 ***150.00

Principal Place of Business

1800 W. 48TH ST
SWTE 330
HIALEAH FL 33012

Mailing Address
P. 0. BOX 5103

0
U!SALEAH FL 33014-1103

2. Principal Place of Business

3. Mailing Address

I

I

Il

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0790780 Not Applicable
die . Country ap Couniry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ANITA J
1800 W. 49TH ST
SUITE 330

HIALEAH FL 33012

C o — —

Straet Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City FL | Zip Cede
8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obl|gat|on5 of registered agent. —
@J—Q{M“Iﬁ% 03)30 [0S~
Signalule lypud o printed nal W egu‘l ﬁndqltle i thcablaO [NOTE. Ragistared Agant signature raguied when reinstating) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

'Make Chec VPayable to Flonda epa ment

P e

50. . OFFICERS AND DlFlECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD : O velete TITLE [ change  [[] Addition
NAlE GONZALEZ, ANITAJ 7 =0 " NAE
STREET ADDAESS | 1800 W. 49TH ST. SUITE 330, ¢ STREET ADDRESS
CITY-SF-7IP HIALEAH FL 33012 CITY-ST-2IP
e V) O Delete e Ol Change [ Addition
NAME Seﬂa\‘) G\onmub NAME
STREETAODRESS | @0 U YA $t. % 330 STREET ADDRESS
CITY-ST-2P e mku,_k , H azoiL CITY-ST-2P .
THLE [ oelete TIILE {71 change (7] Addition
NAME NAME
SIREETADORESS | N . L , l SWEETADDRESS | . __ - e
ony-§-2p QTY-S1- 2P
TILE ] peleta TITLE [ Change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
ciy-§T-2P CITY-S1- 2P
TITLE 3 Detete TITLE [ Change ] Addition
NAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
it 7 Delets TTLE [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2IP CITY-SI-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental reportis true and accurats and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with 2n address, with ali other like empowered.

SIGNATURE: s, M/M

i GOnule_-

3jm oy

305- 8L6-917)

€ N THPED Qfif PRINT

E OF SIGNING OFFICER OR DIRECTOR

Dsle Oayirma Phore #




