» 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P00000116388 =~

1. Entity Name
CLAF CORPORATION

Secretary of State

05-16-2005 90199 020 ***150.00

Principal Place of Business

11415 SW 44TH ST
MIAM!, FL 33165

Malling Address

11415 SW 44TH $T
MIAMI, FL 33165

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. ¥, stc.

04252005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-1064122 Not Applicable
Z Country op Country 5. Ceriificate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L o
FERRERQ,.CAROLINA — - e

11415 SW 44TH ST
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ‘ns‘r'egislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of regisiered ageni.

SIGNATURE

Signature, typed o printen name of regstered agent and sitle | applicadie

(NCTE: Regisierec Agent signait@ required when reinstatng) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND BIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8] 3 Delele TITLE [Ochenge [ Adeilion
NAME LOPEZ, ANGEL NAME

STREET ADDRESS | 11415 SW 44TH ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 CITy-ST-ZiP

TILE D [ Detete HILE O Change [ Addition
NAME FERRERO, CAROLINA NAME

SITREET ADDRESS | 11415 SW 44TH ST STREET ADDRESS

CITY-ST-2IF MIAM!, FL 33165 CITY-8T-2Ip

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZP ) ) CITY-ST-21P o ) - - - - —

JIRLE O pelete TITLE { Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-212 CIFY-ST-21P

TILE O oelete TITLE [ change [ Addition
NAME HAME

SFEREET ADDRESS STREEF ADDRESS

CIrY-S1-21p CIFY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07{3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustece‘a empowﬁred 1o gxecute this raport as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

i address, with all

changed, or on an aitach|

SIGNATURE:

nt with

like empowered.

SIGerlHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Uaylime Phons #

5/7//25
7 /

/



