2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J20412

1. Entity Name -

CLARA SCHIANO CORP.

Principal Place of Businass ; ) - M;aEAEing Address

385 COMMERCE WAY 385 COMMERCE WAY
bONGWOOD FL 32750 !(.JgNGWOOD FL 32750
S

]

2. Prncipal Place of Business 3. Malling Address

FILED
‘Mar 04, 2005 08:00 AM
Secretary of State

| [

|

[k

I

i

Suita, Apt. #, efc. P____r Suite, Apt #, aic 1st MOORE CR2E034 (1 0/04)
Ciya&sState City & State 4. FEI Number Applied Far
59-2765884 Not Applicable
ZP Country & Couniry 5. Certificate of Status Desirad [} $8.75 A_dcﬁ!ional
Fee Required
6. Name and Address of Current Registerad Agent [ - 7. Name and Address of New Registerad Agent ~
T ’ : — Name ) ) -
gg 1“2"[;%&{ g-FY W Street Addrass {P.O. Box Mumber is Not Acceptabile)
SUITE 425 -
ORLANDO FL 32801
City Zip Code

FL

8. The above named enlity SUGMITS (his stalerment for the pUIPoSe oF changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Sigralure, ypod o prited name of regislored age-t and it & sppicabie

" (NOTE Regisiarod Agent signaturs required whan einstaing]

FILE NOWH!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

- DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Coentribution. [ Added to Fees

10. " OFFIDERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN § 1

ML PVPD o 1 deiete mr [ change [T Addition
NAME SCHIANO, BIAGIO L. HAME

STREET ANARESS | 872 CRESTON DRIVE STREET ADDRESS

ary-sT-2ip MAITLAND FL 32751 ciTy. 51. 2R | L e £

e 7 T O Delete Tme Ggﬁgﬁgﬁfgﬁégg}@@ Prange ﬂd] Addiion
HAME ROE, CELINA P NAME D o e

SERECT ADDRESS | 1202 BENT QAK TRAIL STREET ADDRESS

cre-S7-2P [ALTAMONTE SPRINGS FL 32714 _ R omvsiae

e S o ) Clpeets  § e Tl Change [} Addition
NAME MILLIARD, JOHN RAME

SIREET ADDRESS 1467 CREEKSIDE CIRCLE SIREET ADDRESS

Cry-51-21° WINTER SPRINGS FL 32708 CiTy.87-2IP

TILE T T Detele T [Jchenge [ Addition
NAMT NAME

STREET ADDRESS STRECT ADDRESS

CITy-ST. 20 Cify-31.79

WILE T - O delete me [Jchange [ Additlon
HAML RAME

SIRLCT ADORESS SIAEET ADDRESS

CITY-57- 2P Chy.s1- 2

THLE [ psiete T [ change [ Addition
NAME MANE

SIREEY ADDRESS 5TREET ADDRESS

CITY-St.2Ip CITY-ST- 2P

12. | hereby certi{z that the information supplied Wik Ihié'ﬁling doss not qualify for the exempiion stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
! s 2 accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indlcated on this report or supplemental repaort is frue an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W
Yol ATUREND TYFED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteno Phone 8




