2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L74990

1. Entity Name
CLIPPINGEALE'S, INC.

Secretary of State

05-02-2005 90497 002 ***150.00

Principal Place of Business

2404 N. UNIVERSITY DRIVE
SUNRISE, FL 33322

Mailing Address

2404 N, UNIVERSITY DRIVE
SUNRISE, FL 33322

2005379

2. Principal Place of Business 3. Mailing Address

ARV CARIREIERRATARRA D

Suite, Apt. #, etc. Suile, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0194771 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired )] $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JACOBSON, JEFFREY I.
2404 N. UNIVERSITY DRIVE
SUNRISE, FL 33322

ROnPAY SERVICES CORP.

JESTSTORNERETTY D, SUITE 300

City m\/ lg

FL | 32258

8, The above named entity sub
the obligations of regisigr,

SIGNATURE

18 ment lor lhe purpopé of changing its re

istered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

A8 s

L4

Signatura, type
e

A4 red nav!’e of reg\stafed agen anc LT anohca/ / {NOTE: Registered Agent sipnatire requized when reinsiating)

DATE

-

o
FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS /. 11. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 117
THLE PD Detate TIME Mhange EB(kdduion
NAME JACOBSON, JEFFREY I. NawE GUELT, RODR[GUE

STAET ADDRESS | 2404 N. UNIVERSITY DR. STREET ADDAESS tf}éol = ON STy DR #3000
omy-sT-P [ SUNRISE, FL / CTY-ST-2I DoVie, fFL. ?:5.3518 P
TIE 8T o Detee TME DVPS‘T’ [@fhange [ 3%ddition
NAME JACOBSON, JEFFREY I. HAME

STREET ADDRESS | 2404 N. UNIVERSITY DR. STREET ADDRESS ]l:ERI\) oaom i DR

omv-st-20 | SUNRISE, FL CITY-5T-21P pg { m ERCLL cAzHEN T EL 33U/R
THE O oelee TILE l:l Change [ Addition
NAME NEME

STREET ADDHESS STREET ADDRESS

CTY-ST-2p chrYg1-e

TME £ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57- 2P CITY-57-2F

WIILE [ Detete TnE O change [ Asdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-§T- 7P

TIME () Delete TME [3 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T7-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied mth this filing does not g
indicated on this report or supplemental report is true
of the corporation or the receiver or truste
changed, or on an atlachment with an a;

mpowargd (o executa this
fess, with/all o

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it thad my signature shalt have the same lagal effect as if made under oath; that | am an officer or director

ort as reqwma Statutes; and that my nama appears in Block 10 of Block 111f
Y vha s Gry)elo-ely

-~ slsugu'n;_nr?ynsn OR.BAINTED NAME OF SIGNING orrpésﬂ' OR DIRECTOR

Dayume Phone 2

- S



