2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P98000042513

1. Entity Name

CAM INVESTMENTS, INC.

Secretary of State

Mailing Address

2110 NE 58TH COURT
FORT LAUDERDALE, FL 33308

Principal Place of Business

2110 NE 53TH COURT
FORT LAUDERDALE, FL 33308

‘DO NOT WRITE IN THIS SPACE

IR [

LU T

04132008 No Chg-P CR2ED34 (11/05})

4. FEI Number Applied For
65-0840325 Not Applicabla

8, Certificale of Status Desired | ?eae-;?q 3?:(:“0“'

6. Name and Address of Current Regisiered Agsnt

JOANNE FANIZZA ESQ.

2700 E. OAKLAND PARK BLVD.
SUITED

FORT LAUDERDALE, FL 33306

- e e = B L T e, S R faee Mt e T

DO NOT WRITE
IN THIS SPACE '

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisieredd sgen; and tie d apphcabie,

INOTE: Registered Aganl $gnature required when ranstating) DATE

FILE NOW!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTGRS ]

TMLE DPS

NAME CLUNE, HUBERT B

STREET ADDRESS | 2110 NE 59TH COQURT

CITY-ST-ZIP FORT LAUDERDALE, FL 33308

TE DVT

NAME METZGER, LYLE W

STREET ADDRESS | 2110 NE 58TH COURT

CilY-87-2iP FORT LAUDERDALE, Ft. 33308

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

CITY-ST-21P

o

o5 AL 01 150,00

DO NOT WRITE . .-
IN THIS SPACE

12, | heraby certify that the infarmation supplied with this filing doas not quality for the exempiions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Peawiiole w7

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: _Ytdot 3 Clliwn.

Ap.l 2 -cg

SIGNATURE AND TYPEC OR PRINTED HAME OF 8IGNING OFFICER DR DIRECTOR

YDale Daybme Phona #




