we

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90024 012 ***150.00

DOCUMENT # P04000106986

1. Entity Name

CLIVE, INC.

40016538

Principal Place of Business

40 NE 15T AVE., #402
MIAMI, FL 33132

Maiting Address

40 NE 15T AVE,, #402
MIAM], FL 33132

2. Principal Place of Business

3. Mailing Address

WAEIERIOA

QA

Suite, Apt. 4, etc.

Suite, Apl. 4, etc.

02092005 Chg-P CR2E034 (10/03)
_City & State City & Stale _|.4. FElNumber } Applied For
- 20 - 20 t 2586 - Not Applicaple
) IS - -
Zip ountry Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additiona
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DI LORENZO, GIOVANNI

40 NE 1ST AVE., #402 Street Address (P.Q. Box Nurnber is Not Acceplable)

MIAMI, FL 33132
City FL | Zip Code

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

SIGNATURE

Signatre, tvped of phnted name oi registerad agent and ut'e | applicable. (NOTE. Regrstered Agenl st a.:,..ue requited when renstaiing ) DATE

9. Eleclion Campaign Financing * -

$5.00 May Be
Trust Fund Contribution,

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D [ petete TRE [J Change ] Addnion
HNAME DE LORENZO, GIOVANNI NAME
STREET ADDRESS | 40 NE 1ST AVE.. #402 STREET ADDRESS
CAY-SY-7P MIAMI, FL 33132 CIRY-S1-7IP
| e D 77 Detete Wi [ Change [ Additipn
NAME DE LORENZOC, PARIDE NAME
STREET ADDRESS | 40 NE 1ST AVE., #402 STRECT ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-S1- 2P
TLE [ oetete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T- 77 CaTY-§1- 2P
HLE O oeizle WIE 1 ¢Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP city-§1- 2P
TILE 1 pelete TIME [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SE-2P
TITLE 1 petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CITY-ST-7P

12. | hereby cerify that the infosmanon supplhied with this filing does not quality for 1he exemption stated in Secton 112.07(3)(), Florida Statuies. | further cenify that the information

indicated on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as i made under oath. that | am an officer or director
| —otrwe corporation or the receveror irusiee empowered 10 execute this report 8s required by Ghapter BD7Flonda Stakulasand that my name eppears in Block- 10 o Block 11 -
changed, of on an atiachment with an address. with all other like empowered.

SIGNATURE: __ Ao o0 A A~ & Feblos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

205 ,/3‘50 OIES.

Dayume Phone




