1

+ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000046542

1. Enlity Nama

CLB CONSULTING GROUP, INC.

Mar 19, 2007 08:00 AM
Secretary of State |

Principal Placo of Busmnoss

PO BOX 4307
BOCA RATON FL 33429

Mailing Address

PO BOX 4307
BOCA RATON FL 33429

T

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Swle, Apt # otc. Suile. Apt. #. elc. 18t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Appliad For

20-2889255 Nol Applicablo :
Zi Count 2Zi Count iti !

P ouniry " auniry 5. Cerlificale of Status Desired 0 $8.75 Addtional e
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENOIT, CLAUDE
2499 NW 25TH STREET
BOCA RATON FL 33431

Sureet Address (P.C. Box Number 1s Not Acceplabie)

City Zip Code

FL

8. The above named ently submits this slatemant for the purpose of changing ils rogisterod office or regislerad agent, of both. in the Stale of Florida. | am familiar wilh, and accept

tha cbligations of registerad agent.

SIGNATURE

DATE

Sgralure, fyped ar pnniud nama of registerad agent and Lile « appleabie.

{NOTE: Registered Agant signature réqured when ranstabng)

9. Electon Campaign Financing
Trust Fund Conlribution.  []

FILE NOW ) FEE IS $150
After May 1, 2 e $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

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

i P O etete e OJ change  [J Addilion

NAME BENOIT, CLAUDE NAME

SIRELT ADDRFSS | 2499 NW 25TH STREET STREF.T ADDRFSS

CINY-81-2IP BOCA RATON FL 33431 cIry-sl-2IP

e 7 Dalete TMLE Clchange (] Addition

i e HOD00E /157 N
o i 02/28/07-30024-008 150,00

GINY-$1-2IP ¢Iny-sI-2ip

Hul O delete ILE O change [ Aaditon

NAME NAME

STRILT ADDRESS STREFT ADDRESS

CITY-8]-21F CITY-ST-ZIP

mr 1 Delele THLE [ Change [ Aadition

NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P oITy-SI-2Ip

WILE ] Delete L [Jchange [ Addition

NAME, NAME

STREET ADDRISS SIREET ADDRESS

Clly-81-21p CITY- ST ZIP

TILE [ Delele TME [T]change ] Addiuon

NAME NAME

STRIET ADDRESS STRELT ADDRESS

CHY-S1- 2P CITY- ST 4P

12. | hereby corlify that 1he informalion suppliod with this filing does_na} qualify for tho exemplions containod in Soction 119, Florida Stalutes. | further certify that tha information
al my signatura shall have the same Ieial effect as I made under oath; thal | am an officer or diractor

indicalod on this report or supplemental report is lrue ang
of the corporaticn or the racai ;
if changed, or on

SIGNATUR

ar-ol.lrustec empowe
ap-stlachment with an address,

U
With all other likg

‘eporl as required by Chapter 607, Flori
(L aure AED

a Stalutes; and that my name appears in Block 10 or Block 11

2-22 07 2594507/35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrma Phona 4




