oot FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000147470 AL 03-12-2007 90363 046 ***150.00

1. Entity Name
C & D CLAROS DESIGNS CORP.

Principal Place of Business Mailing Address

2603 NI 10TH 2603 NW 10TH 40033940
SUITE 306 SUITE 206
MIAMI, FL 33127 MIAMI, FL 33127

% P““C"’a' &>y °f5“5&°j5 AP B‘Lﬁ s Ma"‘”%‘“’ess HII”IIH" "’I”“V"”“Iw|||||”l"l’l‘”"”l‘l“ ‘"“I"'“’ ” m]

Suite, Apt. &, fic. Sute, Apt. #, etc. 02142007  Chg-P CR2E034 (12/06)
= Uﬁﬂ/ 3006 ¢

Thy&Stae  ~ £ / City & State 4. FEI Number Applied For
M A 20-3735053 Not Aoplicabie
Z'p / (; ‘7 , Zip Country 5. Certificate of Status Desired O fi-;fqﬁ:’ed;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

. - - — - Name 4 N
CLAROS, MIGUEL A A < b
2603 NW 10TH AVE Street Address (P.0. Box Number is Not Acceptable)
306
MIAMI, FL 33127

, City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed ar prinjed name ol registered agenl and fitle if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE ‘| PD O pelete TITLE [ Change [ Addition
NAME . ;| CLAROS, MIGUEL A NAME
STREET ADDRESS [ 2603 NW 10TH AVE, UNIT 306 STREET ADDRESS
CITY-57- 27 MIAMI, FL 33127 CITY-ST-21P
TITLE [ Delete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS | —  —. - =~ -4 STREE ADDRESS h -
CITY-ST-2IF CITY-ST-2IP
TINLE (1 Dekete THLE O Change [ Acgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - T-71P CITY-S7-2P
TMLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ) accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
i i execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

| oo lslor 90 757 2387

.l'" -
sﬁu)‘ﬁne W PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




