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2007 FOR PROFIT CORPORATION 611923

ANNUAL REPORT FILED

DOCUMENT # 611923 \ '
1. Entity Name
ST. CLAIR INDUSTRIES, INC. 07 W 25 A I 24
e SECRETARY OF STATE
Principal Place of Business Mailing Address Quar=- TALL AH['-Sb[E, rLORlDA
C/0 SAUL RUBINOFF (/O SAUL RUBINOFF
3067 £ COMMERCIAL BLVD 3067 £ COMMERCIAL BLVD .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 -
P T T S T
Suite. Ap!. . etc. Suite, Apt. ¥, elC. 08082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1998139 Mot Applicable
Zip Country e Countey 5. Cenificate of Statys Desired [ g: ?qu Addional
&, Name andl Address of Current Registered Agent 7. Name and Address of New Registersd Agent

! Name

RUBINOFF, SAUL -
3067 E COMMERCIAL BEVD Siresl Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL" 33339

.

i City FL | 2n Code

8. The above namad entity submnls this staternent lor the purpose ol changing its registered office or registered agent, or bolh, in the State of Florida. 1 am Iamiliar with, and accemt
the obligations of regislersd ageri!.

SIGNATURE
SR, [YDOT Br remed Aare of rpgdl 40 QT 20 Kile J 200ACADIA (NOTE Rag 80 AN SONELSE M0N0 RTHN FPREING) DaTE
FILE NOW!! FEE IS ssbq;oo 9. Election Campaign Financing $5.00 may Be
Duo by Boptomber 14, 2607 Trust Fung Contribution, O  Added1o Fess
10. J OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mne PD O pelete s Ocmnge [0 Agdition
NAME RUBINQFF, SAUL NAME
STREET ADORESS | 246 NEPTUNE . STREET ADDRESS
C3y-51- 07 LAUD-BY-THE-SEA, FL 33325 ciry.si- ¢
e vP 0 peiete s [ crange 17 Acdilion
NAME KUBINOFF, ANNE NAME
STREET ADORESS | 248 NEPTUNE STREET ADDRESS
[V B g LAUD-BY-THE-SEA, FL 33325 oTy-51- 2P
i3 ) petee e O Change [T Asattion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CIFY-51-2P
i O ceiee u: O Cnange (3 Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
CTY-S1-2P Gv-$1-2P
WTLE O Deime THLE COchange ) Agdition
NAME MAME
STAEET ADORESS STREET ADDRESS
CINY-S1. 7P civ-S1-Bip
g [ etete TILE Ocnange  J Avonon
NAME NAsE
STREET ADDRESS SIREET ADDRESS ’7
City-$t- e CITy-§T. 2P O

12. | nergby cenify thal the information supiied wilh this fili f does not quality for the exemptions contained in Chapler 119, Florida Siatutes, ﬂ further cenify thal the information
incicated on this report or supplg ial repor is Vue "y accurate and that my signature ghall have e same legal otfect as If made under oaih; that + am an officer of diractor

of the corporation o1 1he receive uuslec empowepdd JO execule this repon as /equired by Chapter 607, Florida Statutes; and thar my name appears in Block 10 0 1
l7 ke empowereckg‘, ?4—?/“;‘
” % Avc KNUB o FF ﬂ/VE 17,4007

changed, c1 0n an attachmean ¢ith an address, u} p
7 “SHANATURE AND TYPED DA PRINTED NAME OF G OFFICER DR DIRECTODR Dayima Prong 8
2z

s

SIGNATURE:




