FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000039481 G 05-01-2006 90482 028 ***150.00

1. Entity Narme
CLOCK WORKS FINE, INC.

Principal Place of Business Mailing Address TTT e W
7203 S.W. 48TH STREET 7203 S.W. 48TH STREET
MIAMI, FL 33155 MIAMI, FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Numbgr Applied For

éo - é 5071170 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired 8] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

ORUETA, GUILLERMO
66 VALENCIA AVENUE APT. #303 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stals of Florida. | am familiar with, and accept
ihe obligations of registered agent. -

-

SIGNATURE B
- Signature, typed ar printad nama of registered agent and titlle if applicabla. {NOTE: Registared Agent signature raquired when raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn F.mancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TME [Change  [] Addition
NAME ORUETA, GUILLERMO NAME
STREETADDRESS | 66 VALENCIA AVENUE, APT. #303 STREET ADDRESS
ony-S1-4p CORAL GABLES, FL 33134 CIiY-Si-ap
TmE O pelete e [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-27
TITLE [ Delete TILE [Jchange  []] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TLE J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap Cimy-S1-21P
TIE 3 Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-ST- 2P CITy-§1-21P

ppylied with this filing dess not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the infarmation
o report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g fred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
OY-/O%06 286 7YT -3030

Sy
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information
indicated on this report or suppigr
of the corporation ar the raceivg
changed, or on an attachme

SIGNATURE:




