FILED

Apr 18,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-18-2007 90186 040 ***150.00
DOCUMENT # P00000036078
1. Entity Name
C. CLEY CORP.
Principal Place of Business Mailing Address
4090 INVERRARY DRIVE 4090 INVERRARY DRIVE
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 mm 35
04052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE par=yry— Aopied Far
65-0997342 Not Applicabla
5. Certificate of Status Desired ] geae. gesq :::':;‘j‘ma'

6. Name and Address of Curment Registered Agent

4080 INVERRARY DRIVE. DO NOT WRITE
LAUDERHILL, FL 33319 IN THIS SPACE

8. The above named entity submits this staternant ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typsd or pnntad name of regisiered agent and fitle if applicable, (NOTE Regisiered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elacticn Campatgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME ALVARENGA, CASSIOS

STREET ADDRESS | 4090 INVERRARY DR
omv-sT-2¢ | LAUDERHILL L 33319

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Liry-s1-2IP

TITLE

NAME

STREET ADDRESS
CIry-Si-2ip

TIMLE

NAME

STREET ADDRESS
Cry-s1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith all other ke empowared.

SIGNATURE: X L~ Cassies Am/mzf,m,,a! fgﬂ,{S' 4/5/0‘7 (‘?ﬁ——{? 3U47-452¢

pmmﬁWs OF SIGNING OFFICER OR DiRECTOR Date Dayirme Prone #

Y



