2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Jan 09, 2008 08:00 A}

DOCUMENT # P03000003338

1. Enlity Name
C.L.K. BUSSINESS CORP.

Principal Place of Business Mailing Address
1753 NW 74TH WAY 1753 NW 74TH WAY
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

0

01072008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aoped For

42-1571772 Not Applicable
5. Cerificate of Status Desied [ 'fg-;fqadr:dmenal

6. Name and Address of Current Rogistersd Agent

WERMUTHLAWEA | DO NOT WRITE
MIAML FL 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed namae of registered agont ond tie  spplicable. | {NOTE: Rogistoved Agant signature recuived whan rainsiating) DATE

FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes

10. OFFICERS AND DIRECTORS |

TME D

NAME LIPATIN, ILAN

STREET ADDRESS | 1753NW 74 THWAY |
CITY-§T-21P HOLLYWOOD, FL 33024 ltjg

TALE D

NAME LIPATIN, JUDITH APT DE
STREET ADDRESS | 1753 NW 74TH WAY
CITY-ST-2P HOLLYWOOD, FL 33024

TME
NAME '

v | ' — |- - .. - _DO NOT._WRITE

. | | IN THIS SPACE

RAME
STREET ADDRESS
CIvy-S1-7P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME
STREET ADDRESS | -
Ciy-ST-2p

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ___ wolete ols ffr (e 04/03*{.08’

NAME OF OFFICER OR INRECTOR

Daytme Phone &

e




