2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 422804

1. Entity Name

CLAVET PROPERTIES, INC.

Secretary of State

01-22-2007 90112 029 ***150.00

Mailing Address

6250 NW 35TH AVENUE
MIAMI, FL 33147

Frincipal Place of Business

6250 NW 35TH AVENUE
MIAMI, FL 33147

gyuuguuw

DO NOT WRITE IN THIS SPACE

TSR CEL AR R RAR MO

01172007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
74-3098745 Nat Applicable

5. Certificate of Status Desirec O $8.75 addironal

Fee Reguired

6. Name and Address of Current Reglstered Agent

LAMONT & NEIMAN, P.A.

TWO SQOUTH BISCAYNE BOULEVARD
SUITE 3550

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

tha cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol registerad agent and litle if apphcable.

(NOTE: Regislered Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
[0  Added to Fees

.o OFFICERS AND DIRECTORS

TTLE P

NAME SALSTEIN, ABRAHAM
STREET ADDRESS | 6250 NW 35TH AVENUE
CITY-57-20P MIAMI, FL 33147

TITLE S

NAME SALSTEIN, HOWARD
STREET ADDRESS § 6250 NW 35TH AVENLUE
CITY-ST-ZIP MIAMI, FL 33147

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-1IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infor|
indicated on this report o si
of the carporation or the re
changed, or on an attachem

SIGNATURE:

o and

THLE

NAME

STREET ADDRESS

CiTY-51- 24P ﬂ l

s gt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Bt my signature shall have the same lagal effect as it made under oath; that | am an officer or director
this rbffort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Aocsiau Silstevs o1- 19 (308 ) 09376867

-

SIGNATURE AND TYPED OR PRI“TED NAME OF SIGNING OFFI*R OR DIRECTOR

” Date Daytime Phone #




