3

e 2008 FOR PROFIT CORPORATIO FILED
- ANNUAL REPORT Jan 14, 2008 08:00 A
DOCUMENT # L42058 gE Secretary of State

1. Entity Name
CLEAR COPY, INC.

Principal Place of Business Mailing Address
1304 N FEDERAL HWY. 1304 N FEDERAL HWY.
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US

GV ARG

01112008 No Chg-P CR2E034 (11/05)

DO N OT WRITE I N TH IS S PAC E 4. FE| Number Applied For
’ 65-0166856 Not Applicabie
O $8.75 additional ‘

5. Certificate of Status Desired

Fee Required

1504 N FEDERAL WY | ‘DO NOT WRITE
BOYNTON BEACH, FL 33435 : IN THIS SPACE

6. Mame and Address of Current Reglsterod Agant

8. The ahove named enlity submits this statement for the purpose of changing its ragistered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura. typed or printed nama ol regitlered ageni and tite Il applicabls, (NOTE. Registarad Agan! ignaturs requirad when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 | © Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TTLE P
NAME FELCMAN, STEVEN

STREETADDRESS | 1304 N FEDERAL HWY,
CITY-ST-2P BOYNTON BEACH, FL 33435 3
TME v ‘ TR |
NAME FELDMAN, MARYANNE
STREETADDRESS | 1304 N FEDERAL HWY.
CITY-ST-2P BOYNTON BEACH, FL 33435
TTLE 8T

NAME FELDMAN, KELLY

STREET S5 | 1304 N FEDERAL HWY. ’
cnv-s:—[;[u):“ BOYNTON BEACH, FL 33435 DO NOT WRITE .
IN THIS SPACE '

STREET ADDAESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS

Ciry-ST-2IP

TILE i ‘
NAME

STREET ADDRESS ‘
CITY-ST-2IP

12. | hersby certity (hat the information suppilied with this Hling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify thal the information
indicated on this report or supplamental repont is true and accurate and that my signatura shall have the same legal offect as if made under cath; that | am an officer or director ‘
of the corporation or the recevyl dr Irystee empowgred to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if ‘
changed, or on an attachmen address, all other like empowered.

SIGNATURE: D e ia b//o Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone 4




