A FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000012798 €0 01-29-2007 90095 016 ***150.00

1. Entity Name

CLAVIJO INVESTMENTS, INC.,

Principal Place of Business Mailing Address 60 D 09 3 1 1

1800 SW 9TH 5T 1800 SWOTHST

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
Suita, Apt. #, eic. Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applisd For
75-3180760 Not Applicable
Zip Gountry ap | Coumny 5. Ceriicate of Stalus Desired ~ [] 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PETR, PETER 2
1800 SWOTH ST Tk Streel Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

City FL ] Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
8, ypad o panted nama of registered agent andg ttie If spplicanle. INOTE Rexpatsied Agent aignatura required whan renglaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST [ pelele e {JChange [ Addition
NAME CLAVIJO, CARLOS NAME ’
STREET ADDRESS | % 1800 SW 9TH ST STREET ADDHESS
CITy-S1-2IP FT LAUDERDALE, FL 33312 CITY-57-2IP
THLE O Deiele TMTLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
ciry-§1-7IP CIrY-S1-2IP
TMLE £ pelele TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF GUIY-ST-2IP
THLE ] petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIrY-51-2IP
TMLE {1 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Iy -51-2F
ME [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂlfné; doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shafl have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 111t

changed, or on an attachmenﬁjresg, with all other like empowered.
SIGNATURE: L J/»-L/»/P

smuuunsfkn TYPED £R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dag 7

Dayume Phone £

f 7



