2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000088718 -

1. Entity Name

CLE ASSOCIATES, INC.

FILED
Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

201 E. DILIDQ DRIVE
MIAMI BEACH, FL 33139

Mailing Address

201 E. DILIDO DRIVE
MIAMI BEACH, FL 33139
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20801 BISCAYNE BOULEVARD

SUITE 501

AVENTURA, FL 33180
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8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturw. typed O printed name of registered sgent &nd ttla if applcadie

(NOTE Regidlarsd Agent signalurs raquirdd when isnglating)

DATE

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2008 Fee wiii be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.0.0 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS | :

TILE

NAME

STREET ADDRESS
CIY-s1-ZiP

PSTV u
EDELSTEIN, CRAIG

201 E. DILIDO DRIVE
MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS
CITY-5T-71P .
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NAME

STREET ADDRESS
CITY-8T-2IP
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STREET ADDRESS
CiTy-s1-2IP
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NAME

STREET ADDRESS
GITY-5T-2IP
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12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Flonda Statuies. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 1o axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11.
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changed, oron an altachn'7n1 with an gldgpss, vith all other iike empowerad.

SIGNATURE: x L.

IGNA E AND TYPED ORPRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dafe ¢

Daylime Prone ¥




