2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000046164 CHLED
1. Entity Name I \ —-L
CLAUDIA AND SONS CORPORATION - 211171 36
pprAR 2 P23
Principal Place of Business Mailing Address AR f” 4 r_~‘ ~:“11|".
12018 SW 88TH ST 12018 SW 88TH ST crnp e T FLORIR
MIAMI, FL 33186 MIAMI, FL 33186 met
PSS S (UL
Suite, Apt. #, alc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbar X Applied For
0= 2bY gy Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired Eg';esqaf:;‘b“al
6. Name and Address of Current Registarad Agent 7. Namse and Address of New Registered Agant
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY STE 200 Sireat Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. yped of primied ame &l registansd apent and tise # appicadle (NOTE: Ragistered Ageni signaiure required when reinsiatng) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees

»

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - o O Detete e o [ Change [ Addilion
NAME VARANDO, CLAUDIA NAME SO SEE 10 [—:—;’_ .
STREET ADDRESS | 12018 SW BBTH ST STREET ADDAESS 04/04/06--01030--003 #1538, 75

Y- ST-7P MIAMI, FL 33186 CITY-ST-2P

TITLE 1 oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2P CITY-ST-2P

TTLE 3 betete TMLE 1 Charge [ Addition
NAME HAME

STREET ADDRESS Z K STREET ADDAESS

CITY-ST-2IP g CITY-5T-2P

TLE v [ "I 3 pelete TMLE {1 Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TImE ' 1 oetete TMLE 3 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMie O Detete nne [} Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl:'r:c? does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi ther like empowerad.

SIGNATURE: Feariyr? Wﬂrﬂ’f’/d 2006 Jos FSb-HOSE

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dels Daytime Phone #




