FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am
ANNUAL REPORT . - ° Secretary of State

DOCUMENT # 353266 06-02-2005 90001 001 ***150.00

1. Entity Name

CLUBS AGENCY, INC.

Principal Place of Business Mailing Addrass

6175 NW 153 STR 6175 NW 153 ST ) 50053200 |

STE 309 #309

MIAMI LKS, FL 33014 LS MIAMI LAKES, FL 33014  US -
s S sV UM RTEMATIARIERAAR LR
Suite, Apt. #, atc. Suite, Apt. 4. etc. 05242005 Chg-P CR2ZE034 (10-’05)
City & State City & State 4. FEI Number Appliad For
‘ 58-1501906 Not Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desired 0 ?.?e';esq L‘::f;“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- ~Name
DIAMOND, FRED
6175 NW 153 ST, 309 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
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 registered agent.

SIGNATURE
Signatura, typed or rinted name of registerad agent and title if applicable. {NOTE: Fegistered Agent signature reguired wnan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlribution. O Addedto Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete TITLE [JChange [ Addilion
NAME DIAMOND, FRED NAME
STREET ADDRESS | 175 NW 153 ST, 309 STREET ADDRESS
CITy-ST-21P MIAMI LAKES, FL CITY-ST-ZIP
TITLE STD [ Delete TITLE . [ Change [ Addition
NAME DIAMOND, SUE NAME
STREET ADDRESS | 6175 NW 153 ST, 309 STREE} ADDRESS
CITY.5T-2IP MIAMI LAKES, FL CITY-ST-21P
TIE £ Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST 217 CITY-S1-21P )
TLE " [ Delete TITLE [ Change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE O Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119,07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal elfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowarad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an allachmantmitb-an address, with all pther like empawered.
SIGNATURE: ﬁ;‘/'(/ e A f"wa-af 209 625 5897

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




