2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2005 08:00 AM

DOCUMENT # S19596 Secretary of State

1. Entity Nar;
CAMILAS, INC. Z

Principal Place of Busingss  _ Mailing Addr&ss

129 SE 1 AVE C T 129SETAVE
MIAMI, FL 33131 MAML FL 33131

AR

03032005 Mo Chg-P CHR2EQ24 (10/03)

$O N{yr WR;TE !MTHES‘}S&FAQE . | | 4. FEINumber Applied Far

685-0232217 Not &pplicatle
5. Cenificaie of Status Desires~ []  38+7D Additicnal

Fee Raquired

6. Name 2ng Addrass of Curvent Raglsterad Agent

PRI, AL . DO NOT WRITE
MIAMI, FL 33131 S S e THIS SPACE

. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florldz. 1am familiar with, and aceept
the obligations of gxsterec agem

SIGNATUREK M@’} //‘/U-Dﬂa (SEQE;P“P‘J) {)3,]{))2 oo;

Sgnatwa, typndur pninlod narne ofreg siered agent nd e f appicanle,’ moTE Regiit'ei'éd Agent sigremure recquired when rnmtm\b DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
™ - :,__T OF‘FI_CEB§AND SFECTORE T - T T R T T T T T T T
L PsD e e L U L R
HAME BRIOTE, MANUEL Fi E!E!i"ﬂgl;’;{}S{}z#
STRELT ADDAESS | 129 SE 1 AVE o 3 RS fi
CITY-5T-2P MIAMI, FL 1 = *giﬁ}g {318 155 Uﬂ
TALE B o T e
NAME
STREET ADDRESS
CITY.5T-2P
TILE ST T T [ — e . P
NAME

o BO NOT WRITE

| “ =N THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2iP

T!TLE L e —_— ey e et , . Toammreee 2t
NAME

SYREET ADDRESS
CITY-57-ZP

— — g e e e it L e L
MAME

STREET ADBALSS
CiTY-ST-ZP

12. | hereby certify that the irformaticn supplied with fhis Wing does not qualily fof ihe & exemption staled In Section 1o, 07;3)(!). Fiorida Statutes. | further certify that the informalion *
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal | am an afficer ar director
of the corperation or.the receivey or rusice empawered Lo execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Blogk 10 ¢f Bleck 11 if
changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE: xﬂ/\aﬁ«i% h\@o Pzt — srsivr Bws prcke 0110/ zooS

SIGNATURE AND TYPED ©R PAINTED NAME OF SIGNING OFFCER DR DIRECTOR Date ™ Cayime Phone ¥




