FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

1. Erity ame
CAMILAS, INC.
Principal Place of Business Maikng Address
129 SE 1 AVE 129 SE 1 AVE
MIAMI, FL 33127 MIAMI, FL 33131
2 Pr:’ncipaf Place of Business - No P.C. Box # 3 Mai“ng Address J ‘ll”l‘l ‘l’ NI‘I ‘ ”HI ‘l”l |m I‘IH |‘|“ |‘|‘[ ”l” |ml I‘lHII‘ ” ‘Il[
ite, Apt. # i . L
Suite, Apt. #, etc. Suite, Apt. #, eic 01262007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
: 65-0232217 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired Od $8.75 Additional
Fes Raquirad
6. Name and Address of Current Reglsterad Agent 7. Namao and Address of New Reglstared Agent
Name
BRIOTE, MANUEL
129 SE 1 AVE Streat Addrass (P.Q. Box Number is Not Acceptable)
MIAM!, FL 33131
City FL | Z1p Coda
8. Tha above named entity submits this sfermen o gdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rggisterad agent.
SIGNATURE 2 2-15-07)
k:»qnlluu. Iyped or lad rarne ol regislerad agani and bl « applcatle (NOTE Registered Agant signalule requiren when ricsialng) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5,00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD {1 Deteto e 3 Change [ Addtion
NAME BRIOTE, MANUEL NAME UOOoE4 1803
STREET ADDRESS | 129 SE 1 AVE STREET ADDRESS 03{,?0 i .-"ﬂ?—BDDlE‘UUB 1 l.;D . UD
CINY. ST 21 MIAMI, FL GIIY-S1-21P
TILE O pelete TILE [ Chengs [ Addition
NAME HAME
SIMLET ADDRESS STREET ADDRESS
CIry -§7-2ip ciy-g1-2p
ITLE [ oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIrY-§1-21P )
HILE 1 paters TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 21 CITY-ST-21P
TILE ) Delate e [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P -
TMLe O Delete TIRE [ Change  [[] Adadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-SY. 21 CITY - 5T-2P

12. | hereby ceriity that the information supplied with this filng doaes not qualily for tha exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lega! affect as if made under cath, that | am an officer or diracior
of the corporation or the receiver or lrustes empowergd (o exécute i report as required by Chapter 607, Florida Statutes; and that my nama appears in Block {0 or Block 11

changad, or on an altachrment with an address, wj
SIGNATURE: /&W ' 2-15-0)

/ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayurme Phone ¥




