FILED

Apr 19,2006 8:00 am
2006 Fog T SotEaRATION ccrefary of State

04-19-2006 90107 029 ***150.00
DOCUMENT # P05000057493
1. Entity Name
CLARA'S ART, INC.,
Principal Place of Business Mailing Address 5 0 0 1 3 7 2 2
12851 S.W. 52ND STREET 12851 S.W. 52ND STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T v PR AR
Suile. Apt. #. elc. Suite, Apt. #. elc. 04062006  Chg-P CR2E034 (11/05)
City & Stala City & Slate 4. FEI Number Applied For
Do —-07<p=2DY Not Agplicabie
Zip Country Zip Country 5. Certifivaie oi Staws Desired O Eeae';iﬁf‘f;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

VICIOSO, RAFAEL N

12851 SW 52 STREET Street Address (P.O. Box Number is Nol Acceptable)
MIRAMAR, FL 33027

City FL | Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printad name ol registered agent and litle if applicable (NQTE R Agant g wra raquired whan DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, U Addedto Fees
oay 1, 00
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O delete e [ change [ Addilion
NAME VICIOSO, CLARA E NAME
STREET ADDRESS | 12851 SW 52ND STREET STREET ADDRESS
CITY-§1-2p MIRAMAR, FL 33027 CITY-81-21P
TTLE VPD O Detete TTLE O change [ Addition
NAME VICIOSO, RAFAEL N NAME
STREEY ADDRESS | 12851 SW 52ND STREET STREEF ADDRESS
CITY-ST-29 MIRAMAR, FL 33027 CITy-5I-2IF
TILE O Detele SITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CY-SI-2p
TILE O Detete TLE O chenge 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-21p CiTY-ST-2IP
TNE [ Detzte TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITy-81-2P
THLE 1 Delete TITLE O Change [ Addition
MNAME HAME
STREET ADDRESS STREE ADDAESS
CIiY- ST- 2P CIFY-51- 2P /7

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions conidined i
indicated on this reporl or supplamental raport is true and accurate and that my signature shall ha#e the s
of the corporation o ths receiver or trustea ernpowers
changed, or on an attachment with an adgiress, witl

SIGNATU RE}/

rther certify thal the inlprmation
B ¢r ogth; that | am an officer or director

1o execute this report as required by Chapter 603/ i " amefappears in Block 10 or Block 11 if

other like empowered.

$leHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / / < AN Date ) Daytme Prone &




