ﬁzoos FOR PROFIT CORPORATION FILED

ANNUAL REPORT § Apr 27,2006 8:00 am

DOCUMENT # 823783 ecretary of State
1. Entity N.
CLEVELAND PROCESS CORP 04-27-2006 90192 041 ***150.00
Principal Place of Busingss Mailing Address
127 S.W. 5TH AVENUE 127 S.W. 5TH AVENUE oo T
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 ’ 2 . S
T s AR IR ARIR A
Suite, Apt. #, sic. Suile, Apl. #, etc. 04202008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
34-0811587 Not Applicable
Zip Country Zip Couniry 5. Cerificale of Status Desired 0O ?g;g ;\:ecgiional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MARBIN, EVAN ESQUIRE
48 EAST FLAGLER STREET Street Address (P.0. Box Nurmber is Not Acceptable)
PENTHOUSE 104

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statament 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 regisiered agent.

SIGNATURE
Signature. lypeg or pnmed rame of ragisiare0 agen; ang e if apphcable {NOTE. Ragistared Agent sigralure requered when remngiaimg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Conlribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE vD O pelete THLE [Jchange [ Addition
HAME LEFEBVRE, FREDERICK, JR. NAME
STREETADDRESS | 127 S.W. 5 AVENUE STREET ADDRESS
CITY-ST- 2P HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE PD [ pelele TITLE [ Change ] Additian
NAME LEFEBVRE, EMILY NAME
STREETADDRESS | 127 S.W. 5 AVENUE STREET ADRESS
CITY-ST-2IP HOMESTEAD, FL. 33030 CITY-§1-21P
THLE O Dekte Ti1LE D . (] crange  [54 Addition
NAME NAME L)//V'Dﬁ Qi rsee
STREET ADDRESS SIREETADERESS | /.27 S (bt 5 /Pulries&E
CITY-sT-2p CITY-SE-21P Lo s/ian P 33030
TILE [T oelete TITLE [ change  [J Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-sT-2IP . CITY-57-2P
TITLE 3 pelete TITLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ peiete TMLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

pired with ihis filing does not qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | further certily that the information
talreport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ea empowered to execule this report as required by Chapter GOBorida Siatutes; and that my name appears?k 10 or Bloek 11if

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver gr in
changed. or on an attachment with

SIGNATURE:

| Em/l, ‘/-P)Eéwu/ —ﬁﬁ Y 9//9? l&é

PEC OF PRINTED NAME GF SIGNING DF}ICER OR DIRECTOR " Date ’ / 30_72? ve z‘) —
T




