FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000020349 02-02-2006 90046 025 ***150.00
1. Enlity Name
CLARO DEVELOPMENT SOLUTIONS, INC.
Principat Place of Business Mailing Address ) »
19 NW SOUTH RIVER DRIVE 19 NW SOUTH RIVER DRIVE 6003 A ‘;'.{; 2
MIAME FL 33128 MIAMI, FL 33128 Uav
T e GEEATAR MRS
Suite, Apt. #, etc. Suite, ApL #, etc. 01252006 Chg-P GR2E034 {11 ',65)-
City & State City & Stale 4, FEl Number Appliad For
Lo~ R3I4d724p Not Appicable
Zip Country Zip Couniry §. Certilicate of Status Desired O ?g-;esq ";rd;:“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SMILEY, MARC A ESQ
C/O WOLFE & GOLDSTEIN, P.A. Strest Address (P.O. Box Number is Not Acceptable}
550 BRICKELL AVENUE PENTHOUSE SUITE

MIAMI, FL 33131

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Tvpad or printed name of regixered agent and tive f opScatle, (NOTE: Registared Agect signatusne requirsd whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribuiion. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelets e [JChange ] Addiion
MAME LASTRA, RAMON NAME
STREET ADDRESS | 20 ISLAND AVENUE APT 505 STREET ADORESS
CITY-57-21P MIAM! BEACH, FL 33139 CITY-51-2P
THLE D O Delete TME [Jchange [ Addilion
NAME SCHER, SANDBR | NAME
STREET ADORESS | 955 NE 118TH STREET STREET ADDRESS
CITY-5%-ZiP BISCAYNE PARK, FL 33161 CITY-5T-2P
TALE [ Deiete TME [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-ST-0f
e [ petete TmE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P Cry-ST-ar
TIME ] Delete TLE [J ctange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P

12, 1 heraby certify that the information supplied with this fili
indicated on this report or supplemantal report is tru
of the corporation or the receiver or trusiee emp!
changed, or on an attachment with an address,

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuyrgte and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
e @ this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

| D‘? 8 a ered.
%Nﬂ:ﬂ 7, ScHer. (f21fo,  7os 224 YPeo
Date

SIGNATURE AND TYPEW OR P:M'TE HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




