2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 693712

1. Entlity Name
CLOVER FINANCE CORPORATION

05-01-2006 90390 041 ***150.00

Principal Place of Business

3837 S.W. BTH ST.
CORAL GABLES, FL 33134

Mailing Address

3837 S.W. 8TH ST.
CORAL GABLES, FL 33134

IR AP EOAD BRI

May 01, 2006 8:00 am

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, &1c. Suile, Aot 4, etc. 04212006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
59-2104138 Not Applicable
i Z i i
Zip Country P Country 5. Ceriificate of Status Desired [ 9873 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

SORIANO, DENNIS
3837 S.W. 8TH ST.
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL inp Code

8. The above named entity submits this statement for the purposs ol changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. lyped or printed name 0 registernsd agen: and bile il applicebia.

{NCTE: Ragistersd Agent gignatura 1eguired when rensialing)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contaibuticn.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [] Change [ Addition
NAME SQORIANO, DENNIS NAME

STREET ADDRESS | 3837 S.W. 8TH ST. STREET ADDRESS

CETY-ST-ZIP CORAL GABLES, FL CITY-ST-ZIP

TILE [ paiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2IP CITY-ST-2P

i3 £ peiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-57-2P

TITLE O pelete TITLE [3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-21P Cy-ST-2IP

TIE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T1-2P CITY-ST-2P

TILE [ Delete TLE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-ST-2IP CiTY-5T-21P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sflecl as il made'under oath: that | am an officer or director
Le this report as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

ol the corporation or the receiver or trusilee empowsred o ex
?4 smpowerad.

SIGNATURE:

ith an address, wilh afl ather i
e a\ Meet~0v (Og)uus-1 260
GNATIIRE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang ¢




