FILED
_-~2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P04000089142 = 05-05-2006 90168 027 ***150.00

1. Entity Name

CLOCKWORK MANAGEMENT, INC.

Principal Place of Business Matling Address
800 W CYPRESS CREEK ROAD 800 W CYPRESS CREEK ROAD
470 470
FORT LAUDERDALE, FL 33309  US FORT LAUDERDALE, FL 33308  US
e s L |
800 W, CYPRESS CREEK ROAD | 800 W. CYPRESS CREEK ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
SUITE 465 SUITE 465
City & State Cily & Slate 4. FEI Number Applied For
FORT LAUDERDALE, FL . - FORT LAUDERDALE, FL 27-0096375 Nol Agplicable
Zip Country - Zip Country . 8.75 Additional
33309 _usa 33309 USA 5. Certificate of Status Desired ~ [] ?se Requirec"“““a
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registarac Agent
Name
LEGEL, LARRY LEGEL, LARRY
Street Address (P.O. Box Number is Not Acceplable)
200 WCYPRESS CREEK ROAD 800 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 SUITE. 470
City FL I Zip Code
FORT LAUDERDALE 33309

8. The above named entity submils 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 obligatk

SIGNATURE 7Md LARRY LEGE—~ ACST. STTh- Y 28 b

Signature, typed of 0y Fo narrjol g agent and tille f {NCTE: Regisiered Agent signature required whan renstating) OATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be £550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Detete TITLE X1 Change [ Addition
NAME REYNAERT, JEROME NAME
STREET ADDRESS | 800 W CYPRESS CREEK RD #470 streeTsonress | PL.O. BOX 1059
om-st-zP | FORT LAUDERDALE, FL 33309 CITy-ST-2IP ALVA, FL 33920
TITLE DAST ] Delete TITLE ] Change  [T] Addilion
NAME LEGEL, LARRY NAME
STREET AGDRESS | 800 W CYPRESS CREEK RD #470 STREET ADDRESS
CIFY-ST-2IF FORT L AUDERDALE, FL 33309 CITY-57-21F
TILE [ Delete TILE (3 change [ Acdition
HAME HAML
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-§T-2IP
TITLE 1 Detete ME [TJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2p CITY-§1-2IF
THLE 3 Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TILE 7 pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute 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 attachment wilh an address, with allpther Ike e wered. [ —"@éz_

SIGNATURE: DiRsCTOR o 28 b

SIGNATURE AND TYPED OR PRIyED NA?F SIGHNING OFFICER QR DIRECTOR Cale Daybre Phong &

\_/\_/



