aLLe »

FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AN

ANNUAL REPORT

Secre f
DOCUMENT # 519596 tary of State
1. Entity Nama
CAMILAS, INC.
Principal Place of Business Mailing Address
129 SE 1 AVE 129 SE 1 AVE
MIAMI, FL 33131 MIAMI, FL 33131
N R NIRRT
Sulle. Apt. #, ere. Suite. At #, etc. 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0232217 Not Applicable
Zip Country Zn Country 5. Carlificata of Stalus Desired 0 ?33595(‘ l.f\i:‘led;tlonal
6. Name and Address of Current Re(istared Agent . - - - — 7.» Name and Address of New-Reglstered Agot- — - + ———

Name

BRICTE, MANUEL '
129 SE 1 AVE Streel Acdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131 .-

City ] | Zip Code
, FL

8. The above named entity sunmns{yieme” "L urpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of redistered agant.
/{gw B>/ f

SIGNATURE
(qnalula‘ typad of pnnlaﬁ name of registerad agen! ano Lk if appacable (NOTE: Regisiated Agant sgnature required when rmnsiabeg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campangn F.mancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlributioen. O  AddedtoFaes
10, CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Delete L [Jchanga [ Addition
NAME BRIOTE, MANUEL NAME
SIAEET ADDRESS | 128 SE 1 AVE S1RLET ADDRESS
cny-§1-21P MIAMI, FL CiTy-S1-21P
THLE [ pelete s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-51-219
TIe [ pefete TITLE [ Changs [ Addition
NAME HAME
SIRCED ADDRESS STREET ADDALSS
QITY -5I-2IP . CIry-S1-7IP
TITLE ] pelete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2I Ciry-St-zip
T O pelete TILE O change [ Addution
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIE (] Delete MLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS : SIRCET ADDRESS
CIy-81-217 Cny-st-ae

alify for the exampiions contained in Chapter 119, Florida Siatutes. | further certify that the information

d that my signature shall have the same lagal effect as f made under oath, that ! m an officer or director

repart s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

B A1 (P 347PRF 772

12. | bareby gertify that the information supplied wi
indicated on this report or supplemental repoy,
of the corporation or the receivar or trustee
changed. or on an attachment with an add

his filing does not,
true and accurat

SIGNATURE:

// SIGNATURE An?fnrwsn OR PRIMTEONGARE OF SIGNING OFFICER OR DIRECTOR " Das Daylms Phone #

/




