2007 FOR PROFIT CORPORATION
ANNUAL REPORT ™~

FILED

DOCUMENT # P98000030956

1. Entity Name

CAMEQ INVESTMENT, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
AT60N.UST P.0. BOX 410009
SUITE 201 MELBOURNE, Fi. 32941

MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

0 A

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0911873 Not Applicabla
5. Certiticate of Status Desired a $8.75 Additional
Feaeo Required

6. Name and Address of Current Registered Agent

GENONI, CHARLES B

4760 N. US 1

SUITE 201 HONEYBROOK CENTER
MELBOURNE, FL 32936

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE 5

ONANE. typad or prntad name of reagisiernd agent and e f apphicabie.

FILE NOWII! FEE IS $150.00 8

After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

{NOTE: Regmered Agent sgnairs rsqured whin rensiaing) DATE
5.00 May Be 00000742907
o mae | s BT~ B008T-018 15000

10. QFFICERS AND DIRECTORS

TmE PD

NAME GENONI, CHARLES 8
STREETADDRESS | 4760 N, US 1 #201
CITY-ST-2P MELBOURNE, FL 32835

e

NAME

STREET ADDRESS
Cy-ST-2P

T

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CIT‘\‘~ST—I'JP

nne

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE
NAME

STREET ADDAESS
CITY-T- 2P N —

DO NOT WRITE
IN THIS SPACE

12. | heraby céﬁfy that the informalion spdplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or girector
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation of the teceiver or trustee

changed, or on an attachment wil] a
SIGNATUR/

SHONATURE AMD TYPED OR

cther

like empowered.

HAME OF SIOMNG OFFICER OR DIRECTOR

{//QA 732255760

Daytime Phone #




