2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P00000107468

1. Entity Name
CLIQUE, INC,

(03-08-2006 90170 038 ***150.00

Mailing Address

3132 NW FED HWY
IENSEN BEACH, FL 34857

Principal Place of Businass

3128 NW FED HWY
JENSEN BEACH, FL. 34957

40026437

3. Mailing Address

28 A

2. Principal Place of Businass

g 77

Suita, Apt, #, etc.

> Bl A AMIAT R RIM 0

Suite, Apl. #, alc. 02182006 Chg-P CRZ2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
65-1058036 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Nama and Addrass of New Registered Agent
Name

ELSAYED, AHMED
3128 NW FED HWY
JENSEN BEACH, FL 34957

Strget Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sub:muls this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbiigations of registered agent

SIGNATURE

Signature, typed or prinied rame of requslered agent and bile if apphcable.

(NOTE: Registared Agent signature required when reinsiating)

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

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

TITLE D O Dslete TITLE [ Ghange  [J Addition
NAME ELSAYED, AHMED A NAME

STREET ADDRESS | 3128 NW FED HWY STHEET ADURESS

CITY-ST-21P JENSEN BEACH, FL 34957 CITY-ST-21P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-2IP CIFY-§T-2IP

TMLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIIY-ST-2P

TME [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TIE [ Change [ Adoiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-§T-21P

12. | hereby certify that the informaticn suppliad with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an ofiicer or director
of the corporation of the recerver or trustee ampowered (o axecuta this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Blogk 11 it

changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE: /A /1ed> ji . ELSa/ed

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e 3'—96.

Daytima Phong ¢




