FILED

2008 FOR NNUAL REPORT 1 oM Apr 24, 2006 08:00 AM
DOGUMENT # P04000067338 Secretary of State
1. Entity Mame

“H CLARK GROUP, INC.

Principa! Place gt Busingss Mailing Address _
2425 CRERIN 2425 CHERIEN
PEMBROKE PARK, FL 33002 . PEMBROKE PARK, FL 33000

AR

04132006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e - T _{Aepieara ]

02-0721606 - Not Applicabis |
- . $8.75 aqaional
5. Cevtilicate of Status Desivad d Foo Raquited

§. Name and Addrass of Surrent Reglstersd Agent [
CLARK, HOWARD P JR
S Ho DO NOT WRITE
PEMBROKE PARK, FL 33009 T !N THlS SPACE

8. The above narmeg antity subrmils nis slatement for the purpose of changing its registered office or registerad agent, or buth, in the Rates of Blarida Y am familiar with, and accept
the obligatans al registared egent.

SIGNATURE. _
Signature, tyned o ported nere of registercd agent and btle Jf apoicatls [NOTE- Registe ed Ageant Sipnatuis Iacuitid whsh 18ratanng) oare
8. Bleciion Campaign Financing $5.00 may B
450. y Be
Aﬂef &Eyﬁ?\zmogﬁl?fal:#l Eg gg50.00 Trust Fund Contriution. ] Added to Fees
10. QFFICERS AND DIRECTARS l
TeE PSTD
HAME CLARK, HOWARD P 4R

STORET AICTESS | 2425 CHERI LN -
cae-ST-2P PEMBROKE PARK, FL 3300% - HOO000S2 7965 -
WE VP oy % g ZF -

me o ARk HEATHER 5e05/06-80015-003 150.00
STREET ADORESS § 2425 CHERI LN

om-stae | PEMBROKE PARK, FL 33009
TiRE

HRHIC

plagens ‘ DO NOT WRITE
o IN THIS SPACE

SIREER AQDRESS
CiTy-8T-AP

TRLE

HAME

STREET ADORESS
Cify-51-20

DRE

NAWE

STREET ADORESS
CITY- ST-ZP

12. Vhereby conify thal the information supplied with this filing does nct qualily tor the exemptiang coatained tn Chaptar 119, Plorida Statutes. | further certify ihat the information
indicated on this repart or supplemental report is rue and accurale and thal my 3ignatura shail have the same legal effec! 28 if mads undbr oaih; that | am an officer or direcior
ol the corparation Of the receiver or lrustes ampowered 1o sxecute this report 25 raquirst by Chapter 607, Florida Statutes; and that my name appears in Black 16 ar Stack 111
changed, of an an attackment willt an address, with all olher ke empowered.

SIGNATURE: _ X 04N Li!;s/{:;f: 4S9 LEIIED]

SIGNATURE AND TYPEDZ OR PRINTED NAME Gf SIGNNG OFTICER DR DINECTOR Cayuma Phacw




