2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Li1472 Apr 18, 2005 08:00 AM
1. Enity Name - Secretary of State
CLA ASSQCIATES, INC.
Prir'gal Place of Business ‘ o Maﬁng Address
4805 NW 72ND AVE - 4865 NW 72ND AVE
MiARI FL 33166 _ MIAMI FL 33166
N i AR
Suite, APt #, eto. o Sulte, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State . o City & Stae - 4. FEI Nurmier Appled For
. B ] 65-0141429 Not Applicable
Zip Country Ip h Country 5. Certificate of Staws Desired  [] fi-gfqagﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
= S o - Name T
hgg"l CNA\}\?L}ZND AVE Street Addrass {P.O. Bax Numbaér is Not Acceptabie)
BAY 1
MIAMI FL 33166
City FL Zip Code

8. The above named entlty submits this statefment Tor he burpese of changing its reglstered office or registered aget, or Both, In the State of Flarida, | am familiar withr, and accept
the obligations of registared_agent. ’ : .

SIGNATURE ——— - S — - —
Signature, typet! or prinied nema of registared agont and tife f appicadls * (NCTE Rag: { Agart quirad when finstating] DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahie to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T P S o 1 Deiete i ELE CTChange [ Addilion
NAME LEU, CARL ) NAME

STREET ADDRESS | 3966 ADRA AVE. . SIREET ADDRESS 03214

Gl-ST-ZP | MIAMI FL 33178 oy g1 26 DAAIRAUS-R0U70-016 150,05

i3 Vo T o | ﬁé!e{e_ B H jsda ) ) ’ [ Changé ]:I Addition
NAME WA ZEI, LU MAME

STREET ADDRESS | 3965 ADRA AVE. STREFT ADTRESS

oY §T-ZIP MiaMt FL 33178 QiY-ST-2P

L sh o S Cpeetz ~ § iz B B [ change [T Addilion
HAME WAN HAOQ, LU s

CTREET ADDRESS | 3966 ADRA AVE. STREET ADDRESS

arv-star IMIAMIFL . _ ) CITY- 57 71

WL oS . T 3 Delele e ) ’ Clohange [ Addition
NAME LIMIN, LEU NAME

STREET ADDRESS | 3966 ADRA AVE SIREET ADORESS

Cliy-Si-2IP MIAMI FL . CITY-ST- 2iF

L T ’ o 3 beleie nme CiChange [ Addtion
NAME HAE

SHRECT ADORESS STREET ADORESS

eIy 5120 CITY-ST. 2P

itk i T T el mr ' Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST. 2P L 0y $T- 2P

12. | hereby certiz that the information supplied with this filing does net qualify for the exempiion staied in Section 119 0?$3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report Is rue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corperation or the raceiver or trustee empowarad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“ O dp —IL— dNT

SIGNATGRE AND TYPEO OR PRINTED NAME OF SIGNING DFFIEER OR DIRECTOR Data Daytene Phone ¥




