2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A
DOCUMENT % G81446 Apr 25,2007 08:00 Al
1. Enlity Namg Secretal y Of State
C.LR, ASSOCIATES, INC.
Principal Place of Business Mailing Address
5732 WIND DRIFT LANE 5732 WIND DRIFT LANE
S R ”Il”“ Im I“I‘ UI“ I(l" IWI IH' IJI“ m Ill“ IM I’m m”m ” ’II]
2. Prncipal Placeo of Business - No P,O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt. #, ele. 15t MOORE CR2ED34 (10/06)
City & Stale City & Stalc 4. FEI Numbe Applied For
v v umber £9-2307193 pPRa
Nol Applicable
Zj Count i
® Country Z ounity 5. Certificate of Status Desired ‘% $8.75 Addttional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Addrass of Now Reglsterad Agent
Mame
RHODES, BURT J
5732 WIND DRIFT LANE Street Address (P.C. Box Number i1s Mol Acceplable)
BOCA RATON FL 33433
Ciy FL Zip Code
8. The above named entily submits this stalerment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accopt
the obligations of rogistered agont.
SIGNATURE
Signalure, typed or prinlod narmo of regisiarad agenl and Litle r apyhoabia. {NOTE Regstared Agant signature requred when reinsiating) DATE
FILE NOW!! FEE IS $150.00 : » 8. Election Campaigh Financing $5.00 May Be
, . After May 1, 2007 Feg will El‘e $5_5Q~Q0 . Tiust Fund Conlributon. [T}  Added lo Fees
Make Check Payable to Florida Department of State.
- . . N . -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e SD O oo JILE UODOODTP2330T O change [T Adcition
NAML RHODES, CAROLE L NAME 0502 07-20053-002 155,75
STRCET ARDRESs | 5732 WIND DRIFT LANE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33433 CITY-ST-ZiF
T ° O petete TLE [ change [ Addition
NAME RHODES, BURT J NAME
SIREET ADDRESS | 5732 WIND DRIFT LANE STREFT ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 CITY- SI-2IP
TITLE [ pelere r TIHE [ change [ Addilion
NAME - . _ NAME . -
STREET ADDRESS STRECT ADDRESS
CIFy-8I- AP CITY-S§-2Ip
TILE [ Delete HITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5I-2IF CITY-S1-7IP
e [ Detere [ O change [ Adchtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIILE [ oerete [t [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-AF GITY-8i-ZIP
12. I hereby certify that the informalion suppliod with this filing doos not qualily for the exemplions conlained in Section 119, Florida Slaiutos. | furthar cerlify that 1ho information
indicatod on this report or supplamenlal report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirocler
of the corporation or the racevbrektrastes, ompowerad to oxacuto this roport as roquirod by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11
if changed. or cn an h W gorass, with all othor like empowored
SIGNATURE:@ I Cheoe (. ]ZFl(DDéé 4 [%l o7 (660 190-2.115
Dard

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR \ Daytna Phicne 4




