2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000084794

1. Entity Name
CLARAMONTE ENTERPRISES, INC.

Principal Place of Business Mailing Address
411 SE 3RD TERRACE 411 SE 3RD TERRACE
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060

VRUMRIIREAAEMIRAEN

02192007 No Chg-P CRZE034 (11/05)

Mar 29, 2007 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE T T

20-1200537 Not Applicable

$8.75 Additional

i ifi f Desired \
5. Certificate of $talus Desi d Feo Required

6. Name and Address of Current Registerad Agent

411 SE 9RD TERRACE. DO NOT WRITE
POMPANO BEACH, FL 33060 IN TH'S SPAC E

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 obligations of registered agent

SIGNATURE ;
Signature, typad or prinlad nama of registerad agent and bitle | applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\gn F.mancing $5.00 May Be
Aftar May 1, 2007 Fee wlill be $550.00 Trugt Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE DPT
NAME CLARAMONTE, ALBERTQ

STREET ADDRESS | 411 SE 3RD TERRACE
CITY-ST-21P POMPANQ BEACH, FL 33060

TITLE ETRT R NNk

e  OOR00EEZAsS .
i D404 /407 -00032-014 150, 00
CITY-5T-2P

THLE

NAME

crvsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIry-ST1-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-ZP B . -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filng does not qualfy for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppgt 1s true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or direglor
of the corporation or the receiver or tu i this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfywith, 45 ith all other likgbmpowerad.

SIGNATURE:¥ Doeto ChovamoTe g '5\‘24\\0“\

P’ NAME OP S8IGNING OFFICER OR DIRECTCOR Date Daytima Phona #




