FILED
2006 FOR FRORITEQMAMTION 1y 02,2006 8:00 am

DOCUMENT # P03000053486 Secretary of State
1. Entity Name 05-02-2006 90226 036 ***158.
C.LLET.T. AND S, INC. 7
Principal Place of Business Mailing Address
38 NE 15T ST. 38 NE 15T ST. . ' ‘
MIAMI, FL 33132 MIAMI, FL 33132 60033589
e
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
77-0598743 Not Applicable
e Country Zp Couniry 5. Cerlificate of Status Desired "] Eeae gfq Iﬁf:é”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, TYRONE
38 NE 1ST ST. Street Address (P.0O. Box Numnber is Not Acceptable)
MIAMI, FL. 33132
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnnted name of registared agent and ide it applicebla, {NOTE: Registarea Agent signaturg required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Belete TiTLE O hange 3 Addition
HAME LIN, TYRONE HAME
STREET ADDRESS | 3047 TOWERSIDE TERR. STREEF ADDRESS
CiTY-$1-21P MIAMI, FL 33138 CITY-ST-2IP
TITLE 1 pelete TITLE [0 change [ Adgdition
KAME RAME
STREET ADDRESS o $IREET ADDRESS
CTTY-ST-ZP CrY-S1-71P
TMLE 1 pelete TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S3-2P
TITLE D Detete TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with ali other fike empowered.

&GNATURE:ML.%MM Y~2§-of 3o ~ 358 ~000 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




