2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 22, 2007 8:00 am
DOCUMENT # P98000023957 Sant Secretary of State

1. Entity Name
CAMPOFILONE CORPORATION (05-22-2007 90018 023 ***150.00

Principal Place of Business Mailing Address

5445 COLLINS AVE 5445 COLLINS AVE LAVE
SUITE CU14 PO BOX 403028

MIAMI, FL 33140 MIAMI, FL 33740

ol T

'~ -| 05162007 No Chg-P CR2E034 (11/05)

[ 4. FE Number Applied For
Tl 65-0818702 Not Applicable
U I i ; $8.75 Additional
: . o L e e B0 e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent o I S Lt T F s <

TWRITE™
S SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_MECOZZ|, HORACIO _____ - e g
5445 COLLINS AVE #CU14
MIAMI BEACH, FL 33140

»

K
“

LA s el K

SIGNATURE

Sipnalura, typed or printad name of registered agant and tide i applicabla. (NCTE: Registersd Agent signature required whan reinstating) DATE

3

# 7 FILE NOWI! FEE IS $150.00 -8, Election Campaign Financing $5:00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
! Due by September 14, 2007 Trust Fund Contribution. D. . Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TILE 't PD )

NAME MECOZZI, HORACIO R

STREET ADDRESS | 5445 COLLINS AVE, SUITE CU14
cm-st-zP | MIAMI BEAGH, FL 33140

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

DO NOT WRITE®
IN THIS SPACE

S T

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME . .
STREET ADDRESS
CITY-51- 4P

12. | hereby centify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn gyig rgss, with all other like empowered.
//a’/é 2 3ov %2z V930
/o

SIGNATURE: (¢ LI METO28)  AORAON
(e AND. TyeE i an PHINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 ] o /paxs__ i _D:yllms I':‘rnnsﬂ



