2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13, 2007 8:00 am

DOCUMENT # P97000092072 r f
DOCUN Secretary of State
- _ of¢ e of¢
CAM MANAGEMENT SERVICES, CORP. 02-13-2007 90014 011 771 50.00
Principal Place of Busingss Mailing Addrass
1800 W. 49TH ST P. C. BOX 5103
SUITE 330 HIALEAH FL 33014-1103 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
61118 N, 16T St # &l
Suile, Apl. #, otc. Suile, ApL #, olc. 1st MOORE CR2E034 (10/08)
Unit &
City & Slale City & Slale 4, FEI Number Applied For
M \ eru Ldm F\ 65-0790780 Not Applicable
le_33 0|‘3_ Cou&rye L.y ) e A Country ) 5. Ceriiicale of Status Desired O gi.;fqu:gtional
6§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
GONZALEZ, ANITA J Anito J. G‘gon?o.le'z_
1800 W. 49TH ST Streel Address (P.O. Box Number is Not Acceplable)
SUITE 330 .
HIALEAH FL 33012 _ LITS VW, 167 St Uit &I
-5 City, Zip Code
Miam: \lakes, FL ‘ olS
8. The above named cnuly subrmls lhis slatement for the purpose of changing its registered office or registered agenl, ot both, in the State of Flerida. 1 am familiar W|lh and accept
the obligations of edago
SIGNATURE - /\—QQ O\ \‘;_q 10'-\-
SKWWWU?:L\E!N! at reqns‘uﬁaqem gNIe r applicable. (NOIL: fugiste reu Agent signature requied when renstaling ) DATE
. : L
.~ FILE NOWH! FEE'IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. + ;. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD = i -
it . T Delele i PlD Change £ Addilion
NAMI™ GONZALEZ, ANITA J NAME Gronza\y, P Yoo 3 Ix ]
STRIET ADDRESS 1800 W. 49TH'ST.’ASU|TE 330 STRFET ADIRESS 6 7 g N W i 6') 5"‘ “ m‘\'C A
ciry-si-ap | HIALEAH FL 33012 arestr [Niown: Lakes. €\ 3323018
e [ Defese TIILE [ change [ Addilion
NAME NAME
STREET ADDIY 8§ STRE | ADDRESS
CITY S1-2IP CIY ST-2p
Tt [ Delete I [] change  [C] Addition
NAM:. NAMI
SIRFET ADDRISS SHHET ADDRESS
LIy - SI- 711 CIY-SI- 2P
it {1 Delete i [ Change [ Adaition
NAME NARME
SIREE] ADORESS SIRHET ADDRESS
iy - 81-7IP CITY sI ap
HILE 3 patzte mi [ Change [ Addition
NAME NAME
SIRLET ADDRE 55 SIRLLY ADDRESS
CITY- 81 2IP CIlY 51 Iip
TILE [ pelete T (7] Change [ Addition
NAMI NAMI.
STREET ADDRESS SIRE | ADDHESS
Gy - Si-ZIp Gy S1-2P

12. | hereby cerlify that the information supplied with this filing does not gualily lor the exemplions contained in Seclion 118, Fiorida Slalutes. | lurther certily thal the information
indicated on this roporl or supplemenlal report is lrue and accurale and lhal my signature shall have the same legal cffect as il made undor oath; that | am an oflicer or dxroclor
of tho corporalion or Lhe receiver or ruslee empowered [0 oxacule Lhis reporl as required by Chapter 607, Florida Statules; and thal my name appears ini Block 10 or Block 1
il changed, or on an allachmeraith an address, with all olther like empoweorod.

SIGNATURE: @ - it Gonwaler o\)zc\\’\ 20§ -826-2\0)




