.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000092072 Feb 13, 2008 08:00 AM
I- By tam Secretary of State
CAM MANAGEMENT SERVICES, CORP.
Frincmal Place of Business Maling Address
6175 NW 167 ST #G1 P. 0. BOX 5103
UNIT G1 HIALEAH FL. 33014-1103
|

2, Pragipal Place of Businese - No P.C. Box# 3. Mailing Adcrass

Suite. Apl. #, elc. Sute, Apt 4, exc. 15t MOORE CR2EQ34 (10/07)

City & Srate Cily & Siate 4. FEi Numier Appiied For

65-0790780 Not Applicable
Zip Counry Zp Country 5. Centfficale of Status Dasired [ §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
N z T,
g%SJZh?VI&Ei—é?‘NS\T Al Streat Aduress (P.O, Dox Number is Not Azeaptabla)

UNIT G1
MIAMI LAKES FL 33015

City FL Zis Code

8. The anave named entity stbmits this statlement for the puroose of changing its registered office of registered agent, or £otn. in the State of Floncia. t am famitiar with, and accept

the obligatians w
SIGNATURE o XS /&M«VQ} \'3\ |08

n]fL( 2, lyb‘ﬂx yl-F" of "ru RO })l (9 I'Jna' TR LATN RUTE Fegisitrag Agert 4 lier -enuead woon ‘enviatn gl DATE

LR

%g;a ILE NOW 111 FEE! IS $150.60°
1,:2008 Fep ;wm Be $550

9. Elaction Campaign Financing $5.00 May 8¢
Trust Fund Contrivution.  [J Added ta Fees

10. OFF](;ER‘? AND DIRF("TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TIE [ Change ] Addition
NAME GONZALEZ, ANITA J ‘ HAME TR B I TE4

STREET ADDRESS {6175 NW 167 ST. UNIT Gi1 STREET ADOAFSS 0281 NR-AAEE-01 150, 00

CITY- ST-2IP MIAMI LAKES FL 33015 CITY-§7-2IP

TILE [ peste nns [Ccharge [ Addilion
NaME RIAME

STREET ALDRESS STRFFT ADDRESS

GITY-51-218 CITY-ST-2IP

T O peete TINE O Charge  [TI Adthion
HAME NAME

STREET ADLRESS SIREET ADDRESS =
GITY-ST-217 LTy 5T-21P

TITLE O peete MILE O Crange [ Auditan
HAME HAME

STRELT ADORLSS STRLET ADDRESS

CIFF-ST-21F CITy-51-21p

TITLE [ Detels TaLe [ change [ Addition
NAME Nakt

STRELT ADGRESS STREET ADDRESS

oIry-g1-2i8 CITY-§1- 21p

TE 1 pgiete THLE . . [Ochange [ additon
NAME NAKIE

STREET ADDRESS STALET ADORESS

CITY-S1-27 CITY-§1- 2

12. | nereby cerity tha the informaticn supplied wath s filng doas net qualify for e exémptons contained ¢ Sechion 118, Florida Statutes. | furthar cerlity that the intormation
mdlcalad on this report or supplemental report is trug and accurate ana thatl my signature shall have the same legat ettect as if made under oath; that | am an efficer or director
gi the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and hat my name appears in Block 10 or Bleck 11

n changed, or on an atag with an address, with ail other like empoweres.

SIGNATURE: Anite Gomolin il 31 op 205- 924-419

k WE A0 TIPED OR t)mre?»m)m OF SIGNING GFRCER O) DIRECTOR Sam Day:mo Fare =




