2007 FOR PROELT CORPORATION FILED

ANNUAL REPORT Jan 11,2007 08:00 AM

1. Entity Name
CAMEOQ ANTIQUE MALL, INC.
Principal Place of Business Mailing Address
5800 MAIN STREET 5800 MAIN STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
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8. The above ramed entity submits this statement for the purpose of changing #ts registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
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12. | hereby certity that the nformation supplied with this fling does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report s trus and accyrata and that my signature shail have the sama lagal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 if
changed, or on an attachmignt with an addrass, with all other like empowered.
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