FILED

- — Jul 06, 2006 8:00 am

*2006 FOR PROFIT CORPORATION Secreta]‘y of State
ANNUAL REPORT 05-04-2006 90220 048 ***150.00

DOCUMENT # P05000154598
1. Entity Name
ClIS ASSET MANAGEMENT, INC.
Principal Place of Businass Mailing Addrass !
2121 PONCE DE LEGN BLVD. 2127 PONCE DE LEON BLVD.
340 340 56021388
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
v [ R
Suita, Apt. #, alc. Suita, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEl Number Applied For
_2 O— 5% U Oq q (.0 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Cesrec [ Ei-gfqmmm'
6. Name and Address of Currant Registerad Agant . 7. Nama and Address of New Registarsd Agent
Name
ESCOBIC, SUSAN
2121 PONCE DE LEON BLVD. Streal Address (P.0. Box Number is Not Acceptabla)
340
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE
qulllw-. typed or printed name ol agoni and tile i B {NOTE: F!a.gmmd Ageni signalure roquiréd when rensiahng) DATE
i et o s 9. Election Campaign Financing $5.00
WIIl FEE: tﬁ SES: i . May Bs
ta¢ 'g’y'-‘ufo"fmgpggwﬂrga'%é‘ 7] Trust Funa Contribution. O  Addedio Fess
10, QOFFICERS AND SIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ O pelete TmE [0 cChange [ Addilion
HAME ESCOBIO, ROBERT HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVYD.. SUITE 340 STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL, 33134 CITY-ST-2IP
TILE P 1 Delete TE O Change {7 Addition
HAME OLIVA, ALFREDQ JR., NAME
STREET ADGRESS | 2121 PONCE DE LEON BLVD., SUITE 340 STREET ADDRESS
CITY-S3-21P CORAL GABLES, FL 33134 Crre-ST-2F
TME ST 3 ceste TIMLE O change [ Addition
NAME ESCOBIO, SUSAN HAME
STREET ADORESS | 2121 PONCE DE LEON BLVD., SUITE 340 STREET ADDRESS
CiTY-57- 2P CORAL GABLES, FL 33134 CITY-5T- 0P
TmE {J Deteta T [JCrange [ Audilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CImy-81-21P
TITLE [ Delete MLE [ Change [ Addition
NAME -~ HAME
STREET ADDKESS |- STREET ADORESS
aw.star | Gry-st-zp )
TmE | A 0 Detete TME - Ochage [ Adaition
NAME AME it S
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicatec on this rapon or supplemental report is true and accurate and hat my signature shall have the same legal effect as if mace undar catn; that | am an officer or director
of the corporalion or the raceiver or Irustes eMpowWareq 10 execute this ra equired by Cha 607, Florida Stanstes: and that my name appears in Black 10 or Block 11if

changea. or on an attach ith an addrass. it all other like empower. N
| SIGNATURE: cSZAa,,. a/cz&w aﬂ#&b ‘—!m/).f/oc »es” H9¢ 450

SIG"ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORPIRECTOI Daytmey Phone #
7




