.2006 FOR PROFIT CORPORATION FILED

@ —ANNUAL REPORT (AR) "  Feb 27,2006 8:00 am

DOCUMENT # P05000023950 Secretary of State
1. Entty Name 02-27-2006 90070 001 ***150.00
CLOBES INC.
Principal Place of Business Mailing Address
795 SE FORGAL ST. 795 SE FORGAL ST.
PORT ST, LUCIE FL 34983 PORT ST. LUCIE FL 34983 !
- i} R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & Stale 4. FE| Ngmber Applied For
A0 ~ A4 7695 ¢ Not Appiicabic
Zip Country Zip Country 5. Certilicate of Staius Desired | ?ese'gfq lﬁ?éiétional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. N I Nama .
LEGAL ZOOM NEVADA, INC. -
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI FL 33130
City FL Zip Code

8. The above named en:jﬁ/ submits this statement for the purpase of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept

the cbligations of regists . .
SIGNATURE - o

s;gnmum’cypeu or prinicn rame of regisledad agent and Litle ¥ applicable (NOTE: Regstered Agen signature rouuiad whed) rensialsig) DATE

9. Fleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " [ petete TITLE [ Change [ Addition
NAME CLOBES, DEREK A HAME
sTREET AnORCss | 795 SE FORGAL ST. STREET ADDRESS
oIv-$-7p  [PORT ST. LUCIE FL 34983 CITY-ST-20
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT AGDRESS
cry-si-ar . CITY-57-7IP
=T — e - —— B bie—— it - o E0hanee ChAdditian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST- 2P
TITLE 3 petete TILE {7 Change [ Addition
NAME. NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
THLE 7 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2IP
TILE [J Delete THILE (] Change [ Addition
KAML MNAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-S1-21P

12. | hereby cerlity that the inforration supplied with this liling does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and thal my signature shall have 1he same legal elfect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or cm an attachment with an address, with all other like empowered,

SIGNATURE: — 7 — A-7-06 (773)370 730\

NATUWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTAOR Date Dayhine Phora #




