2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
01, 2006 08:00 AM
ecretary of State

Ma

[ DOCUMENT # P03000156181

1. Extity Name

CLARION SOLUTIONS INC.

*7 Malling Address

P.0. BOX 1108
WILKES-BARRE, PA. 18773-1108

Princigal Placs of Busihess

11 BEAR CREEK BLYD
WILKES-BARRE, PA 18773

DO NOT WRITE IN THIS SPACE

sl |

04242006 No Chg-F CR2EQ34 {11105}
| 4. FELMumber T T lsppliedFar |
20-0723681 Mot Appheabls

$8.75 Adatianat

' 5. Certificate of Stalus Desied ) Foe Raqulred

§. Name and Address of Curren? Reglstored Agent

CT CORPORATION SYSTEM ' L
1200 S PINE ISLAND RO _
PLANTATION, FL 33324 - S

L

O VT

DO NOT WRITE
IN _.TH!S §PACE

the abligations af registered agent

8. Tha abuve mamed antity Submits s statement for the purpose of changing its rag.'starad aftice ar regtstered agent, of both, in the State of Flonda {am Tamaﬁa{ wuh and accept

SIGNATURE

Stgnatute, typed o frinled fams of repisiered sgént and 1108 it mpplicatle.

NOTE Reglsmed Aga b

regquired when G OATE

9. Elsction Carmpaign Financing

FILE NOWII FEE 15 $150.00 Teust Fund Contrifwtion.

After May 1, 2008 Fee will be $550.00

OO 94505
0541 1/06~30052-019 150,67

_—

$5.00 MayBe
Added to Fees

1a. OFFIGERS AND DIRECTORS i
TLE DP

NAML COHEN, RICHARD &

SR Aponess | 1t BEAR CREEK BLVD P.O. BCX 1108

CTY-ST-2p WILKES-BARRE, PA 187731108

it ovs

HAME COHEN, CHARLES F

STELTADDAZSS | 11 BEAR CREEK BLVD P.O. BEOX 1108

€Ty -ST-1Ip WILKES-BARRE. PA 187731108

ane

NAME

STALET ADDRZSS
iy 3T-2ip

TmLE

KAME

SIRECT ADTATSS
CITY-5T- 21

TME

HAME

SIRECT ADDRESS
GTy- 5T 29p

THLE
NAME
SIRELT ADDRESS

orY-¢h- e i

DO NOT WRITE
IN THIS SPACE

Indicaled on this report of
of the corporalion or the
changed, or on an altac,

SIGNATURE:

i ather like smpowerad,

12. | hersby certify that the infecmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Sta!uies l fur:her certu'y that the information
lermnantal report is true and accurate and that my signature shall havea tha sacme fegal affect as if mads under oath; that | am an olticer o director
awared to expcuta this report as required by Chaplar 607, Florida Statutas, and that my name appears in Blotk 10 or Slock 11

570- 335 -718|

NATURE AND TYPED OR PRINTEC NAME QF JIGNING GFFICER OR ISRECTOR

Ha1-0 0- 335




