FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P05000092481 05-14-2007 90099 017 ***150.00

. Entity Name

CLICK, INC.

Principal Place of Business Mailing Address ) i AR

1048 E. HERITAGE CLUB CIRCLE 1048 E. HERITAGE CLUB CIRCLE ' '

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 . ‘

R R P LA ORI
Suite, Apt. &, etc. Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE [T | Not Applicable
Zp Courry Zip Country 5. Ceriilicate of Status Desired O $8"¥5 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

JANICKE, DINA
255 NE 2 AVE #405 Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named entily sub
the abiigations of regispre

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

‘ Vo7

SIGNATURE .4
- S!gnaxuna typed of printed name of %fs?ersd agent and Lk it applicabie. {NOYE. Regtsiered Agent signature (equired when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
.Due by Ssptember 14, 2007 Trust Fung Contribution. [J  Addedto Fees corporation did not receive the pricr notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = Datetle TINE [ Change [ Addition
NAME JANICKE, DINA NAME
STREET ADDRESS | 1048 E HERITAGE CLUB CIRCLE STREET ADORESS
CITY-51-2IP DELRAY BEACH, FL 33483 CITY-$7-2IP
TME [ pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2P
FITLE [T Deleie TILE [ 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21IP CY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-§1-21P Cy-sT- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify lor the exemptions contained n Chapier 119, Florida Statutes. | further certity thal the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an gAdress, with all other Ike empowered.
S p [P
7 Gagll

SIGNATURE:

RINTED NAME OF SIGNING OPTY&®R OR DIRECTOR Daylima Phora &




