FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # PO0000054472

1. Entity Name
CLAWZ DESIGNS, INC.

03-17-2008 90008 050 ***150.00

Principat Place of Business Mailing Address

10046475

3300 NORTH KEY DRIVE 3300 NORTH KEY DRIVE
SUSTE #8W SUITE #8W
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US -
R e A2 G A

Suite, Apl. #, elc, Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1022882 Not Applicable
Zip Country Zip Country . i . 38.75, Additional
5. Ceriilicate of Stalus Desired O Fes Required lona
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARROW, PAUL L
3501 DEL PRADO BLVD. Street Addrass (P.O. Box Numbar is Not Acceptable)
STE 312

CAPE CORAL, FL 33904

City

FL I Zip Code

8. The above named antity subrnits this staterment lor the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am lfamiliar with, and accept

athe obligations of registered agent.

SIGNATURE
X o . Signature, lyped or prnted name of registered agent and tiig if applicable.

{NCTE: Regislerad Agenl signature 18Quitd whian rinstating)

FILE NOWI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

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

TME S [ pelete TITLE O cnange [ Addition
NAME LARROW, PAUL L NAME

STREET ADORESS | 3501 DEL PRADOQ BLVD., STE 312 STREE) ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP

TITLE DPT O Delete TITLE [J Charge [ Addition
NAME LOSAURQ, VALENTINO NAME

STREET ADORESS | 3300-8W NORTH KEY DRIVE STREET ADDRESS

CITY-ST-ZIP NORTH FORT MYERS, FL 33903 CITY-5r-21P

STHLE—— — [ pelee ITLE [ Crange ~[J Addition
MAME NAME

STREET ADDHESS STREET ADDRESS

CIrY-ST-2IP CIrY-sT-2IP

TILE 7 oelete ILE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TINE 3 telete TILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 oelete TIE [ change [ Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -§7-21P

t2. | hereby cerlilz
indicated on thi

that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
s report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block #1 it

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

SIGNATURE:

SIGNATURE AND TYPED OR 8

E OF SIGNING OFFICER

Dayting Phang §




