2005 FOR PROFIT CORPORATION

ANNUAL REBORT (AR) O8G0 BOBTE 1575
DOCUMENT # P04000053100 ; S
1. Entity Name . .
CLEAR ESTATES CO. PR
Principal Place of Business Mailing Address [ et : . ' K
12401 W OKEECHOBEE RD SUITE 291 12401 W OKEECHOBEE RD SUITE 291 a
e e INRIU RN RAID
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 2nd MOORE CR?2E034 (5’05)
City & State City & State 4. FEI Number LAC | Applied For
S} - 05025 22 Finsiopicans
%o Country ) Z Country 5. Certificate of Staws Dested B Ei';esq:::;mm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
SPIEGEL & UTRERA, PA “MESTILALIZL _MUDOBGUREN
1840 SW 22ND ST. e Street Address (P.0. Box Number is Not Acceptabl -
18H0SW 22 1qol W depeechiobec  Ap# 291
MIAMI FL 33145

“ UIALEAH 6ARDENS  FL |®%® 330l

8. The above named enlity submits this statement éor the purpose of changing its registered office or regislered agent, or both, in the State of Florica. 1am familiar with, and accept
the obligations of registered agénl.

- : Te
SIGNATURE b PRESMDENT JULY, 28 z200%
mu':w {NOTE Ragmimed Agan: s:0nalute 1eQuKg when reimsiaung) T DATE
'FILE NOWNTFEETS $550.00 $.607.193(2)(b), F.5., allows for the waiver of the $400.00 ‘ o

DUEBY Septemiber 7,2005 | lata fo. By cnacking fis box, he cororaion cerfes i | & Socton Camoaon firenci - $5.00 uay 6
Make Chack Payable to Florida Department of State | did not receive prior nolice. Fea to fila is $150.00.  J& : o Foe
0. ~~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
miE PSTO : [ pelets e ERIKA NAVARLOC O change  {R1 Addition
HAME MUNIOZGUREN, ESTIBALIZ NAME g R ETAKY
SIREET ADDRESS | 12401 W OKEECHOBEE RD SUITE 291 SIRELT ADORESS EC

x j “ociceecHoBee D HF 291

oiv-S1-2¢F | HIALEAH GAI:'!PENS FL 33018 CIY-ST.ZP i 240l w.o A EnnS. Fl, 53018
THLE I O Detets L Octhnge [ Acdition
WA - NAME
STREET ABORESS STREET ADDRESS
CIry-s1-2p Cily-s1-2IP
e 3 Detete e Clcrange [ addilion
NAME NAME
STREET ADIIESS . STREET ACDRESS
clify-$1-0P S CiTY-S1-29
e O petete TILE O thange [ adotion
NAME NAME
STREET ADDRESS SIREST ADDRESS
Cv-ST- 2P CITY-§1-2P
ILE O Delete L I Change [ Adetion
HAME MAME
STREET ADRRESS STREET ADDRESS q/
Y-S 1P QY-S 2P
e O Delete e \ ) Ochage [ dtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY - ST-0F * Cry-st-ne

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Siatutes. 1 furthar certity that the information
indicated on this report or supplemental repart is rue and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowerad 10 exacute this report as required by Chaptsr 807, Florida Statutes; and that my name appeats in Block 10 or Block 111t
changed, or on an atlachment with an address, with all other Ike empowered, (-?_ F&0 3% 3

SIGNATURE: E5TiBALZ MUDIEWREN Ty B zeox

R OR DIRECTOR . Dats Dirytrne Prone #

> o




