2008 FOR PROFIT CORPORATION
ANNUAL REPORT

LIPS |

FILED

DOCUMENT # P98000023957

1. Entity Name
CAMPOFILONE CORPORATION

Apr 28, 2008 08:00 AV
Secretary of State

Mailing Addrass

5445 COLLINS AVE
PO BOX 403028
MIAM), FL 33140

Principal Place of Business

5445 COLLINS AVE
SUITE CU14
MIAMI, FL 33140
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8. The above named enlity submits this statement for the purpose of changing its reglstered oﬁwca or registered agent, or bo(h in the State of Florida. | am familiar wnh and eccept

the obligations of registerad agent.

PR

SIGNATURE -
T 'Slqnumre.wpeoorprhud name of reglsters agen and thie i apphcable {NOTE: Papistered Agen! signaturs requited when relnstating) DATE
. ..FILE NOWI!! FEE IS $150.00. 9. Election Campaign Financing *_ - $5.00 MayBe | . - o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution™: .| Added to Fess: o A

10. OFFICERS AND DIRECTORS |

TILE £D

NAME MECOZZI, HORACIOR

STREET ADDRESS | 5445 COLLINS AVE, SUITE CU14
CITY-5T-2P MIAMI BEACH, FL 33140
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NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP
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HAME
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CITY-81-2IP
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12, | hereby certi
indicated on this report or suppiemenga
of the corporation or the receiver or tigted
changed, or on an attachment with g

SIGNATURE:

that the information supplied with this filir

, with all other like empowared.

i does not qualify for the exempticns contained in Chapter 118, Florida Statutes. 1 further cerlify that the information ‘
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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