C——m——,

FILED
2008 FOR PROFIT CORPORATION Apr 08, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P03000156181 Secretary of State

1, Entity Name

CLARION SOLUTIONS INC.

Principal Place of Business Mailing Address
11 BEAR CREEK BLVD P.0. BOX 1108
WILKES-BARRE, PA 18773 WILKES-BARRE, PA 18773-1108

NI AU A 0

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Feromer AopiadTor
20-0723681 Not Applicabla

0 $8.75 Additional
Fee Required

5. Certilicate of Status Desired

6. Namo and Address of Current Ragistored Agant

CT CORPORATION SYSTEM ' DO NOT W‘RITE

1200 S PINE ISLAND RD

PLANTATION, FL 33324 ‘ IN THIS SPACE

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiurs, typeo of printed name of registered egent anc tilie If appicable {NQTE: Regisisred Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ® Eloation Carmpaign fnancing - $5.00 may Be UDUEII’i[IE-:E: £505
Trust Fund Contribution Added to Fees - o ¥
After May 1, 2008 Foe will be $550.00 04,158, Lﬁ '33|3L|bU 009 150,00
10, QFFICERS AND DIRECTORS ]
TITLE DP
NAME COHEN, RICHARD S

STREET ADDRESS | 11 BEAR CREEK BLVD P.O. BOX 1108
CY-§T-7IF WILKES-BARRE, PA 187731108

e Dvs

NAME COHEN, CHARLES F

STREET ADDRESS | 11 BEAR CREEK BLVD P.O. BOX 1108
cy-s1-2P | WILKES-BARRE, PA 187731108

TIILE
NAME

Foitiy DO NOT WRITE
IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21

TTLE

NAME

SIREET ADDAESS
CITY-S§T-2IP

12. | haraby carlily that tha infermation supplied with this filing does not quahly for the axemptions contained in Chapter 119, Florida Statutas, [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal afl'ECl as if made under oath; that | am an officer or diracior
of tha corporation or Ine paceivar or trustag empowered 1o execute this raport as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. of on an attac 7;{‘1; ith an addr gh all other like empowered.

| 45695 79§/

IIG*A"LIRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




