FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F02000004638 iy 01-22-2008 90042 002 ***150.00

1. Entily Name

CLARK VENTURES, INC.

Principal Place of Business Malting Addross QUUUUmMY
777 E. WILLIAM STREET 1700 SEAPORT BLYD
SUITE 200 4TH FLOOR
CARSON CITY, NV 89701 REDWOOD CITY, CA 94063
T T G s A A
| /080 MARSH LoAD
Suite, Apt. 4, etc. Suito. Apt. # elc. 01152008  Chg-P CR2E034 (12/06)
SJITE 100
City & State City & Slate 4, FEI Mumber Applied For
HENLD PA&K . C A 86-0853535 Notl Applicable
Zip Country Zp qlf{) 7.5 Country 5. Ceniticate of Status Desired O ?i';iﬁ:’:;“"”“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Streel Address (P.C. Box Mumber is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or segisterad agent. or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Wped o prrined name o 1egIste e aneal and ke # (NOTE Regictarea Anee: dinniaiue e tenuisers o ren sl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIREC IORS 11. ADDITIONS FCHANGES TQ OFFICERS AND DIRECTCORS IN 11
iInLE S O Delete TITLE s 5 Charge [ Addition
HAME ARMSTRONG, HARVEY L NAME AEMsTRONG HARVEY L
i
STREET ADDRESS | 1700 SEAPORT BLVD, 4TH FLOOR STREETADDRESS | jofo MARSH £oAD. SUITE foo
Cirv- 57-21P REDWOQCD CITY, CA 94063 CITY-ST-Zi0
MENLD PAKK _CA__ 94028
iLE ] Delete HTLE [JChange [ Addition
NAME HAME
STREET ADLRESS STREET ADORESS
CITY-51-21P CTY-81-2IP
THLE 1 Delete TLE [JChange  [] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
Criv-3i-2IF CIve-$1-21P
TIMLE O petete fNE J Charge [ Addition
NAME NAME .
STREET ADURESS STREET ADDAESS
ClIy-53-21P CITY-$7-217
TINLE [ Delete HME {J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIit-8i-2IP eI -§1-21p
THLE O Delere fIFLE [ Chargz [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5i-2tP CiFY-8T-21P

12. ) hereby certify that the informalion supplied with 1bs ing docs not guality for the exempiions contained in Chapter 119, Florida Statutes. | further cortity 1hat the intotmation
irdicated on this report or suppiemental tepert is iug and accurale and that my signature shall have the same iegat offect as i made under oalh; thal | arn an officer or director
of the corporation or the refeiver or trustce cmpoweredujo exccule this report as required by Chaplor 607, Florida Stalutes; and that my name eppears in Biock 10 or Block 11 7t

changed, or on an atlachrjent with an addregs. with &f oXer tike cnpowcred.

SIGNATURE: SN o k1 IR | N A !D_j;glgg

G dture Prpeas o




