2007 FOR PROFIT CORPORATION

Tir

' ANNUAL REPORT (AR)

1. Entity Name i
CAME ENTERPRISES USA, INC.

DOCUMENT # P99000068713 )

Principal Place of Business

1638 NW 108 AVE
MIAMI FE 33172

Mailing Address

1638 NW 108 AVE
MIAMI FL 33172

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

P

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90019 031 ***150.00

ANTTERIRAEN R

. W
| ni”“e- L :(.::f' Suite, Apt. m ~ 1st MOORE CRPEO34 {10/08)

City & State City & State 4. FEI Numnber Applied For
Su nCixe, FL %— S\{ N rcr ' p(.. 65-0369374 Not Applicable
P ) Coun Zip T | fCou - » 8.75 Additional

3@6 2—'5 u 'g . A . 3 5 523 u.ng. & . S. Certilicale of Status Desired a l§ee Ratuired fona

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

A
ezl .

]

" Winstow Wike - Came Amoricas Axhmafin

Street Ad) P.C. Box Number is Not Acceptable}
=5

Yt Floor

City

Sunrise

_FL | *33373

SIGNATURE

i

o Winslow Wise  Hanasing Ditecke

8. The above named antity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r

il

(NOTE: Regsiecad Agent sigrmur-quanmn reinstaling}

3-12-2007

Signaiure, typed o prrited name o registered agent and litle £ applicably,

A

2 -.::;.:Eﬁ-»,sz.
B EENOWD

s,

2 Aftar. May 14 2007.F 6o WiLB6'$550.00

e 23

B Ere e bict ebird FELES e £ b ANt e e b SR Trust Fund Conrfbution. [} Addedto Fees
* FMake Check Payabis to Elorida Department of State st
R W A ey T A I R A LSRN L A R O AR T R - 1

9. Election Campaign Financing

$5.00 may Be

{10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ; [ Delate ME [ change [ Addition
NAME MENUZZO, ANDREA NAME
STREET AppRess | 1638 NW 108 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-81-1IP
TImE [ Detere -TME O change ] Addilion
NAME -~ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-S5-2P
PME - 1 Celele hiF+H3 O crange  [J Agouon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-7ip CIY-ST-2IP
TIiLE 7 Delete Tme [Jchange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
e [ belete Tme O change ] Adeition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-78p ory-SI- e
TMmE O Delate TME {1 Changs  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-27IP

if changed, or on an attachmant with an a

SIGNATURE:

12, |-hereby cerlify that the information supplied with this fling does not qualify for the exal
indicaied on this report or supplemental report is rue and accurate and that my signature shall have tha sams le;
of the corporation or the receiver or trustee erpowered to executa this report as required by Chapter 607, Flori

ress, with all other fike empowerad.

- 3-]2-20F fndrea leat22o ° A84-331- 8036

mptions containad in Section 119, Flerida Statutes. | furthar certify that the infermation
al sffect as if made undar cath; that | am an offiger or directar
a Stalutes; and that my name appears in Block 10 or Block 11

Date

Daytima Phona #

ALE N




