2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90192 001 ***450.00

DOCUMENT # P05000052575

1. Entity Name

CLARO GENERAL GROUP, CORP. -

Principal Place of Business

2450 SW 137TH AVE STE 234
MIAMI, FL 33175

Mailing Address

2450 SW 137TH AVE STE 234
MIAMI, FL 33175

66003264

F T v OO AAOER WM
1200 prickesl fve. 1900 Brickell five
Suile, Apt. 4, eic. Suite, Apt. #, etc. .
01042006 Chg-P CRZEQ34 (11/05
Ste o0 5t 8O o aves)
City & State | City & State | 4. FE|Number Applied For
migrm !, FL fni‘am', FL- D—ija\aq‘ . Not Applicable
ceEmp T T " Country Zip Country . ) $8.75 Additional
:)3 13| 35 ,5 l 5. Certificale of Status Desired [ Fee Roquired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Neme Petey M. Lopez, PR

LOPEZ, PETERM ESQ

2450 SW 137TH AVE STE 234

Street Addrass (P.O, Box Number js Ngt Acceptable)
MIAMI, FL 33175 200 D m?fazlj lﬁwe.

Ste 0

V) ' migmu FL | %13/

8. The above naphed ertity
the obhligatiogs of ragist

|gr\am# ypei ar

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d Agent

2 zqée

(NOTE: Registerad Agenl signature required fwn rein#&hng) OATE

SIGNATURE

nam\ of registered agent and title il applicable.

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

FILE I/F $150.00
After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVLE D ] petete THLE [JChange  {J Addilion
HAME CLARQ, EVELIO NAME

STREET ADDRESS | 1855 SW 16 TERRACE STREET ADDRESS

CITY-SI-2P MIAML, FL 33145 CITY-§1-ZP

TILE D ] Delele THLE [ Change [ Addition
NAME CLAROQ, ADALBERTO D NAME

SIREE1 A00RESS | 5601 COLLINS AVE #602 STREET ADDRESS

CITY-St-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP

L O Delete TITLE [JChange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-51-2P CITY-ST- 2P

m [ Delste TITLE [ change ] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-SI-4ip CITY-ST-21P

TILE ] Detete TIILE [ Change [ Addilion
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CITY-SF-21P

IILE 1 Delete TLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attach@ent with an agdress, with all other like empowered.

SIGNATURE: D.’f—dﬁf 2/21 /o b
{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

I Date f

[aytume Phona #

)



