FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-05-2007 90041 048 ***150.00

DOCUMENT # P06000035002

1. Entity Name

THE CLERMONT GROUP, INC.

Principal Place of Business Mailing Address QuuRUY -
4040 NE SECOND AVENUE SUITE 312 4040 NE SECOND AVENLUE SUITE 312
MIAMI, FL 33137 MIAMI, FL 33137
bk B IR R0

ILR Bricketn keq D, B Bsicket e, O,

Suite, Apl. #, ete. Suite, Apt. #, ete. i

02262007 Chg-P CR2E034 (12/08)
20> 203

City & State City & State\ 4, FE| Number Applied For

Neame  FL Miamy &L B7- O b4y b Not Applicable

Zip Country Zip Country . . $8.75 Additional

234 3 e A 33 124 S ﬂ* 5. Certificate of Status Desired O Fee Required ona

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agemt
Name

AMERICAN INFORMAT]ON SERVICES, INC. -
“ONE SE THIRD AVENUE, 28TH FLOOR Streat Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of regisu‘afed agent.

o

SIGNATURE K
Signatirg, typéd or prnted name of regpsiered agent and Liie if applicadie. (NOTE: Regrstered Agent signatre requren when remsiatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delete TMLE & 1 Change m Addition
NAME NAME Palphn Cler moe B2 00
STREET ADDRESS smrooss |89e  BeicxeW Key Da )
CIvy-51-2IP CITY-ST-2IP L NP} L CL 202 4
TE 1 Detete TTLE v/ [ Change K] Addition
NAME NAME ).’-Q.f eem Rou-GCYozale Ao
STREEF ADDRESS 7 o __{] _STREET ADDRESS By Brlc Lg W kg.s D 2o -
| cwv-sizze— CAY-ST-7P Mam:  FL 23724 X
TME [ pelete ME = [ Change lﬁx@milion
NAME NAME Roso aca. Clermondt
STREET ADDRESS STREET ADDRESS (R, @y ke Ko &n. F=203
CITY-S1-7IP CITY-ST-2IP Mia eny TL 23 (3 y
Tme O Delete THLE . O charge (5] adaition
NAME NAME Bovna. Chattah
STREET ADDRESS STREETADDRESS [R W%  ©¢3c%-eny LQ‘:% Dy 2oy
Cry-s1-2IP . Ciy-ST-2ZIP W a “:l__ 3}! Y
M [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 1P CIY-ST-ZP
Tme O Delete e O Change {7 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2P

12. 1hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an giachment with an address. with all o e empowered.

SIGNATURE:

Rosawea Clermn® 2jzole? VBl 2¥S 2225

SKGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone 4




