2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000046542

1. Enhty Naras

CLB CONSULTING GROUP, INC.

Priccipal Placae of Business

PO BOX 4307 -
BOCA RATON FL 33429

WMailing Address

PO BOX 4307
BOCA RATON FL 33429

2, Principat Place of Businaes - No PO. Box #

3. Maling Addross

FILED

Apr 02,2008 08:00 AM
Secretary of State

RN

Suite, Apl

#, elc,

Sule, Apt #, oic

1st MOORE

CR2E034 {10/07)

Caly & Statz

Cuy & Slaie

4. FEI Number

Appvied For

20-2889255 Ned Apglicable
Zip Caunie i Coumn, . .
i Suriry K Country 5. Carheale of Stalus Piasied O $8.75 aggitional
Fee Reguired
6. Name and Addreas of Current Registered Agoent 7. Name and Address of New Registered Agent
Namieg

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

Street Address (PO Box Mixmber is Not Acceptatle)

ClEy

Ziz Code

FL

8. The abeve named antly subvnits this statement “or the pusbose of changing its registered sffice of regjistered agent, or cetr, in the Siate of Flonda. | am famitiar with. and accept

the chilgations of registered agent.

SIGNATURE

B e e o T e 0 o e T Led et aord e Tarpleazio

MRG0 Fegn 122 Ager gnin dufe reques wiss

DATE

-+ FILE: NOWIHFEE 15'$150,004%

i 9. Eleciion L.mmaun Financing . $5.00 may Be
] ; . ! .
OOB gee Will Be 5550 00 . S e | Tru'al Fun(i Conlii ,-lun i:] Added to Fees
ake Check ?ayable to Fiorlda Departmem of’ Stat i “H PR ' e M
10 OFFICERS ANL Di RF("TUHj 11, ADDITIONS/CHANGES TO OFFICERS AND DIPFLTOR IM 11
TILE P o TTEF [ Changa [ Agditon
MAME BENOQIT, CLAUDE HAME UUUDDDJ??D[M
STREET ADDRESS | 2499 NW 25TH STREET STREFT ADDRESS 0441 1/02-300598-006 150,00
CITY- 51717 BOCA RATON FL 33431 CITY-5T-71
s 1 3 Divete ™LE [ change [ Asdilion
NAME HAHE
STREET ADDRESS STRIFT ADORESS
CITY- 3T 217 CITY-§1-21F
g Coeete Mt [0 Change [ Addition
MAME R HAE
STREET ARDRESS STHEET AINHES
Y -ST-2P CITy-5T-7F
1LE 3 peee fiLt [ Change [T Addition
HAME HAML
STRELT ADDRISS STALE] ADDRLSS
CITY -8 2JF LITY-51- IR
HILE O e ele e . CHonange [ Addition
HAME HaHIL
SIRECY ADBRESS SISEET ADORESS
ony-sT- 2 CITy-5i-21p
TLE O neale THE [ Change [ Addition
NERAR HakdE
SIREET ADDRESS SIRELT ADDRESE
CITY-ST- 217 CITY-51-21P

12. } hareby certity that the information suarhed wilh this filng does nct qualify for the exemptions containad in Section 119 Flerida Stetures | furiner cartify that the intormation
indicated on this report or gupolvmemal rapor is lrug and accurale ana that my signature shall have 1he sama leqal ettoci as if made under oath: that | am an officer or director
of the corporaitn or the reoaiver or Tru‘-tz:(— empowerad o sxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11

3/ro/of

if changaed, or on an attachment with an addresy, with all uihge

A

SIGNATURE:

O empOwaerc.

5%/ Y§3-333 7

SIGNATURE AND TYRED OR FAWTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Oavaw fnovo



