2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P02000122629

1. Entity Name
CLS ENTERPRISES |, INC.

ecretary of State

04-17-2006 90380 013 ***150.00

Principal Place of Businass

7870 N.W. 62 STREET
MIAML, FL 33136

Mailing Address

MIAMI, FL 33136

7870 NW. 62 STREET

g

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

- 7 —

e Country P Gountry 5. Cortificate of Status Desired [ D0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIRUBE, MADELINE
7870 N.W. 62 STREET
MIAMI, FL 33136

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

City

FL l Zip Code

8. The abave named entity submits thy gtatement for the furpase

the obligations of?&;ﬂed agen|
———

SIGNATURE

hanging its r

stered office or registered agent, or beth, in the State of Florida. | am famiiiar with, anc accept

Signature, typed or jrinted name o registered agent and title if applicatde. (NDTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST S pekte L YY) llo Vieube I change X Addition
NAME DIRUBE, MADELINE NAME \_
STREET ADDRESS | 7870 N.W. 62 STREET STREET ADDRESS 7%70 Vlu) (az’ %
om-s-2p | MIAMI, FL 33136 CITY-ST-ZIP Mz(laU.A F{ 32136
e D R velete TLE TChange ] Addition
NAME DIRUBE, MADELINE NAME
STREET ADDRESS | 7870 N.W. 62 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33138 CIYY-ST-ZP
TME 7 betete TiNLE T Change  —J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP
mE 3 Delets TINE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2(P
TLE 1 Delete TITLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TmLE 1 Delete TMLE " Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplementgl fpport is true rate and that
of the carporation or tha raceiver or rugtes i
changed, or on an atta ith an B

SIGNATURE:

ar the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYRE AND TYPED OR PRINTED NAME OF

OFFICER OR

Date

Daytime Phone ¥




