. FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000020932 04-17-2006 90335 042 ***150.00

1. Entity Name
CLAVIJO MOGOLLON INVESTMENTS, INC.

Principal Place of Business Malling Acdress U AVAVIC
820 NW 135 (T 820 NW 135 €T
MIAML FL 33182 MIAMI, FL 33182

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 {11/05)

City & State City & State 4, FE{ Number Applied For

Q 0 - 233 ?517 6 Not Applicable
Zip Sountry aip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAVIJO, ROBERTO
820 NW135CT * Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL | Zip Code

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 Flarida. | am familiar with, and accept
the chiligations of registersd agent.

SIGNATURE
Signature, Iypad or printed name of registered agent and lille if applicalie. {NOTE! Reglstered Agan! signature required when rainstating) DATE
FILE NOWIY FEE IS $150.00 N 9. Election Campali.;n Emancsng $5_00 May Be
After May 1, 2006 ﬁaﬂ_bm Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . O pelete TIMLE [ change [ Addition
NAME CLAVIJO, ROBERTO NAME
STREET ADDRESS | 820 NW 135 CT STREET ADDRESS
CIry-SI-2IP MIAMI, FI, 33182 CAY-S1-2I9
TITLE N 7 Delere TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-Z2IP
TTE 3 pelete NTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-S1-2IP
e {J Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S7-2IP
TOLE 3 oetete TTE O change [ Addition
NAME MAME
STREEY ADDAESS STREET ADDRESS
ciy-81-21P CITY-S7-2P
me O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Ciny-S1-7iP

12. | hereby cerlity that 1he information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporalion or the receiver or trustee empowered 10 execute this repod as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or an an attachment wilh ss, with all gher fike empowered.
sinaTURE: £ _ 03/03,/0 6

SIGNA‘:u{\: .“—“77 YPED (TPRINT{ NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dan/ Oaylime Phone #

VA




