FILED
2008 PO ANNUAL REPORT " Apr 14, 2005 8:00 am

DOCUMENT # P03000127496 ecretary of State
1. En:ity Narme _ _ KoKk
CLEVER, INK. CORPORATION 04-14-2005 90107 046 150.00
Principal Placs‘of Business Mailing Address ,
717 MANAKE BAY DRIVE ’ 717 MANAKE BAY DRIVE 20033228
BOYNTON BEACH, Fi. 33435 US BOYNTON BEACH, FL 33435 US U 0 3 32 9
T e IO BRI AT
2oo Knu:‘H« Qoa.oo : oo Eautt, Load
f”“e i‘;‘ # f;ca }”“B;f"p“ . ‘;‘fg 03182005  Chg-P CR2E034 (10/03)
(2% we e -
City & State” City & State 4, FEI Number Applied For
Govi\'h)n fea .’.-L. FL &wﬂ'fon &ﬁb[q, FL 86-1079343 Not Applicabie
zip' - Country - Zip Country L : B.75 Additianal
3 3430 wia 37436 USA 5. Certificate of Status Desired ] gee Hequiredt ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ——— — [~Name
WALPERT, JASON
200 KNUTH ROAD . . Street Address (P.O. Box Number is Not Acceptable)
SUITE118
BOYNTON BEACH; FL 3_3436
‘ City FL Zip Code

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

-

SIGNATURE -
Slgnature, typad of pﬂnteq nama :{f_rgglslerad agent and title if applicable. (NOTE: Ragistarag Agont signature reguired when rginatating) DATE
FILE NOWI!l FEE IS $150.00 S Electon Campaign financind $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detste TIME b [Hthenge [ Addition
NAME WAL PERT, JARROD S NAME
STREET ADDRESS | 717 MANAKE BAY DR STEETADCAESS [loo Yemutl Road, Suite (1R
CITY-51-21P BOYNTON BEACH, FL 33435 cITY-sT1-2P Boynton Beacl, FL 3343t
THLE [T Delete TITLE ' ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-§1-2IP
me 1. __pelete e , [ change  [Z] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
THLE 3 Detete TIE Llchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detere TITLE [ Change [ Additien
NAME o NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TILE : ’ 1 Deleze TRE (O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby cemly that the information supplied with this filin é) does not qualify tor the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to excgute this report as required by Chapter 607, Florida S$tatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wjth-atTIher ike empowered.

SIGNATURE:

Jarced Walgert b(/(lo\ oS Sbl-733-qUy

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




