FILED

ANNUAL REPORT

2004«#0R PROFIT CORPORATION Sgp 14,2004 8:00 am
' e

cretary of State

DOCUMENT # P99000054816 ! 09-14-2004 90002 047 ***150.00
1. Entity Narne .
CAMINITO WAY, INC.
;
Principal Place of Business Mailing Address
926 NE 1268THST | 926 NE 126TH ST
NORTH MIAML FL 33161 NORTH MIAMI, FL 33167
S R RTAAMAERA EE
Suite, Apl. #, eic, Suite, Apt. #, etc 08192004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
: ' 65-0930269 Not Applicable
e ‘ Couniry ap ' Country 5. Certificate of Status Desired [ gsae.-gesq 3?:;‘”“""
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'COLLTDANIEL 7 07 m=wr 0 on B memSemminis 0 el 0 v 2o omoomn o mwomom tome evommoiio on e s ek =
926 NE 128TH ST Street Address (P.0. Box Number is Not Acceptable}
NORTH MiIAMI, FL 33161
. . City . FL I Zip Sode

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatue vped o prared nama of registered agent and tala it applicatle, {NQTE: Rugritated Aganl signature required whan raimatalngy DATE
i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. O  Added 10 Foes corporation did not receive the prior notice.
; : g
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PD } ] eleie TILE - [ Change 2 Addition
NAME COLL, DANIEL NAME L
STRECT ADDRESS | 26 NE 128TH ST “STREET ADDRESS s
CiTY-SE-2IP NORTH MIAMI, FL 33161 CIfY-§1- 2P .
nE DTS “ ’ 1 Delete TILE [ Change [ Addition
NAME COLL, LAURA NAME :
STAEET ADDRESS | 926 NE 28 STREET : STREET ADBRESS
CITY-§1- 7P MIAMI, FL 33161 CITY-ST-2P
TILE i [T Detete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-2iP
WE « = . - - 7] elete TIMLE ... e e . . [Jchange [ Addition,
NAME i NAME :
STREET ADDRESS ' STREET ADDRESS
CiTy-st-2ip i GIIY-S1-2iP
TITLE [ Detete TILE [ Crange  [] Addition
NAME ) NAME
STRECT ADDRESS ! - STREET ADDRESS
CITY-ST-2IP [ . CITY-§T-2iP
TILE ¥ ‘ 3 dekete TITLE [JChange  [7] Acdition
HAME ) NAME
STREFT ADDRESS ‘ STREET ADDRESS
CHY-$1-2IP & ChHY-S1-2P

12. | hereby certify that the information supfilieg with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report or supplemental gfoont is true and accurale and that my signature shall have the same legal effect as if made under oathythat | am an officer or direcior
of the corporation or the rdoeiver or e empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name afpears in Block 10 or Block 11 if

changed, or on an attacHment with ress, with all cther like empowered. 7 f

SIGNATURE:
G U ' Wﬁ RE TvPED O #RINTED RARE OF SIGNING OFFICER OR DIRECTOR Dalo 7 Daylima Phang ¥

~




: - FLORIDA DEPARTMENT OF STATE
{ | Glenda E. Hood
' . Secretary of State

i
August19, 2004

CAMINITO WAY, INC.
926 NE 128TH ST
NORTH MIAMI, FL. 33161

SUBJECT CAMINITO WAY, INC.
ef. Num er:

e T T A T N - O LT . e Er e e i ez P — - _

Please be advised, we have received your annual report/unlform busmess report
however, the report has not been filed and a copy is being returned for the
following correction(s): .

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75.

An officér or director must sign the report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245 6059.

Tyrone Scott
Document Specialist - Letter Number: 404A00051067

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



