2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
200BAPR 30 AMI0: 43

1
DOCUMENT # P98000105730

1. Entity Name
CAMERON DEVELOPMENT USA, INC.

SELRC imrt Y Or STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass

2655 LEJUNE ROAD, #507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJUNE ROAD, #507
CORAL GABLES, FL 33134

TR HENIIn

VT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. 04212008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
65-0907962 Not Applicable
i Count 2j t iti
Zip ountry P Country 5. Certficate of Status Desired ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

URDANETA, JUAN VINCENTE

2655 LEJUNE ROAD, #507 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE

Signature, lyped or prinfed name ol 1egistersd agent and fila il applicable. (NOTE: Ragistered Agant signature reguired whan reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

5500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change  [] Addition
NAME FONSECA, FERNANDQ NAME

STREET ADDRESS | 2655 LEJUNE ROAD, #507 STREET ADDRESS

CiTY - 5T-2IP CORAL GABLES, FL 33134 CITY-ST-21P P e —

TITLE D [ pelete MLE DEIT{ :i’:';l'-‘ﬁ:i{:_m l—i—f];:lff.ﬁr - @;@é{lﬂ @a\ddmun
NAME DE FONSECA, MARIA NAME - - -

STREET ADDRESS | 2655 LEJUNE ROAD, #507 STREET ADDRESS

CITY-57-2IP CORAL GABLES, FL 33134 CITY-ST. 2IP

TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Y- S1-2P CITy-ST1-21P

TITLE O peete TLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CTY-ST-2P

TILE (1 petete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S1-2IP

TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP | CITY-$T-2iP

true an

iad with this Iiliné] does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
: accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

// fbowered to execute this report as required by Chapter 607, Flori
, . with all ather like empowered.

ey ) faer 0 JO8_ 3B23130

URE AND TYP‘D OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR L Daytimg Phore #

Statutes; and that my name appears in Block 10 or Block 11 if

- S




