2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) n FILED

DOCUMENT # Ge4341 Apr 17,2006 08:00 AN
1. Entty Narme Secnzeta of State
LADY CLARA, INC. ry
Frincipai Place of Business Maifing Address - B
PO BOX 501082 PO BOX 501082 .
P.O. BOX 1082 P.O. BOX 1082 )
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . {S{ MOOHE CH2E034 (TO/GS) T
City & Stale City & Stai 4. FEI Numb Apphed For |
ity y 2 umber 55-2341491 L_}Em;nmm:ﬁ—'
Zip Couniry Zp Couniry 5. Ceitificate of Staius Desired i gg'gggsgémnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g"-:,%l? gq\}E-rﬂi-Sl%i[DGHW AY Street Address {P.0. Box Number is Not Acceptable} S
SUITE 17 I
MARATHON FL 33050 -
City FL I Zip Codia

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and ACCeEyn
the obligations of registered agant. .

SIGNATURE -
Hignalure, fyped or printed name al sugislered agant and tile Jf appicatie. (NOTE Ragslared Agenl sgrakus mouirad when teiostatng) BATE

Sy B iienn

FILE NOWH! FEE 1S $150,00°
- After May 1, 2006 Fea WIE! He $559 D[i .
Make Check Payable to ’Flortda Department of State

9. Efection Campaign Financing ~ $5,00 May =
Trust Fund Contribution. [0 Added to Faes

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 PT [ Detete HhE Ichage [Jan
HANE, MAYETTE, GERALD E. NAME

STREET ACCRESS | 1129 CALLE ENSENADA STREET ADDRESS UDODDNS T 2553
CTr-SRIPIMARATHON FL oinv-sT-2¢ 34729 BE gO1He-002 150,80

THE Vs 03 petete TME {1 Change Adii
NAME MAYETTE, CLARA A, NAME

STREETADDRESS |1128 CALLE ENSENADA STREET ADDRESS

OTY-8T-ZF  |MARATHON EL Y -ST-21P

Tt 3 setets i Dlcrerge [ astl
NAME NAME

STAEET ADDAESS STALET ADDAESS

oITY-§1- 2P Ciry-ST-21p

TITLE 3 Deleis TME [Cchange [ Addiin
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7P Gry-S7-2ip

THLE [ Dalete TTLE 3 Changs At
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY.ST- 207

TILE O Dstets TiTLE 3 Ehange [ Adads
NAME NANE

STRECT ADDRESS STREET ADBRESS

CITY-5T- 29 L1Y-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119 Florida Statides. | further certify that the uniormatlon
indicated on this report or supplerental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
cf the corporaton or the recelver or rustee empowerad to execuie this repon as required by Chapter 607, Flovida Statutes; and that my name appsars in Biock 10 or Block 11

if changed, or on an attaghment with an address,with all other like empowered. 305 - t'(, 3
A. 3/
SIGNATURE: é M M ctte. Censn A Hajerre 5% b R

SIGNATURE AND TYPED OR PRINTED NAME df SIGENG OFFICER OR DIRECTOR Daytime Phore #




