2006 FOR PROFIT CORPORATION FILED

e

ANNUAL REPORT Jan 18, 2006 08:00 AM

DC)CUMENT # P03000080901 Secretary of State
1. Entity N
PABLO CLAUSELL, INC.
Principal Place of Businass Malling Address
P.O. BOX 7271 PO.BOX 7271
SURFSIDE, FL 33154-7271 SURFSIDE, FL 33154-7271
. 01102006 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE A=y FopaFa ]
06-1703843 Mot Apphicable
&, Certificate of Status Desired it gl gese';‘;(ﬁ?:gh“al

5. Nama and Addrass of Current Registared Agant

ST COLLING AVE. DO NOT WRITE
SURFoIDE, FL 33154 IN THIS SPACE

&. The above named entty submits this statement for the purcose of changing its registered oifice or registered agent, or both, m the State of Plorlda, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prirted nama of registersd agent and Iite if applicatie. {MOTE. Registered Agert signature reguiree when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancmg a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
190. CFFICERS AND DIRECTORS I
TILE PSTD
NAME CLAUSELL, PABLO DR

SREET ADDRESS | P.O. BOX 7271 T
GITY-ST-ZP SURFSIOE, FL 331547271

mE T HOONGNaFaa
NAME (1/23/06-80013-015 158,75

STAEET ADDRESS
GlfY-ST-2P

JTLE
NAME
STREET ADDRESS

o527 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY -ST-20P

TILE

NAME

STREEY ADDAESS
oirY-81-2P

TITLE

NAME

STREET ADDRESS
CITy-87-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptians contained in Chapler 119, Floyida Statutes. ) further cenlify thal the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an oficer or direclor
of the corporatian ar the receiver ar trustee empowered to exacute this rapart as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: /QA/» fM /%w Crpusssn :ﬂm arq i, 3006  3os-567.0943
IGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone #




