2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P239000001617

1. Entity Name )
CAMELOT REAL ESTATE GROUP, INC.

‘Secretary of State

Principal Place of Business

6720 W 2ND COURT
APT 321
HIALEAH, FL 33012 0S

Mailing Address
6720 W 2ND COURT

_ APT 321 o
HIALEAH, FL 33012 US

DO NOT WRITE IN THIS SPACE

ARG IR L e

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0890121 Nat Applicable

$8.75 Additional

" .
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

ROZENCWAIG, LESLIE ALAN

C/C ROZENCWAIG & GRANOFF
ONE S.E. 3RD AVE,, STE, 860

MIAMI, FL 33131

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 Floridz. | am familiar with, and accept

the obligallons of registered agent.

SIGMATURE — —

— oo

Signatre, typed o printed name of ragisiered agent and tille if applcahle.

(NOTE. Aegistered Agent signature recured when e2instaling) DATE

9. Eleclion Campaign Financing

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Coztribution. ~

$5.0D May Be
Added ta Fees

To. T EFrICERS AND DIFECTORS T

TITLE PD

NAME FOGH, ROGELIO

STREETADDRESS | 8931 N.W. 130TH ST.

CIy-ST-2p HIALEAH GARDENS, FL 33018

L0 TER]
01110560012

i

07 IRMLED

TME

NAME

STREET ADORESS
CITy-5T-2P

NE

NAME

STREEY ADDRESS
CATY- §T- 2P

DO NOT WRITE

MRE

HAME

STREET ADDRESS
City-§7-ZP

IN THIS SPACE

T
NAME
STREET AUDRESS ‘ - . .
CITY- ST- 2P

TLE : R oL & ntel
NAME

STREETADDRESS
CITY-ST-2P e

12. | hareby certify that the information supplied with this filin

tion stated in Section 119.07(3)7), Florida Statutes. | further certify that the information

tha 3 doss not qualify for the exemp C
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega) effect as il made under cath; that 1 am an officer or direclor

of the corporation or the recelver or truslee empowered 1o execye this report as required by Chapter 607, Figrida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with rass, with all other likg empowered.

SIGNATURE:

ED QR PRINTED NAME OF S!GNING OFFICER OF IRECTCR

Dayumne Phone

Ty H—aB (305)558- /778




