FILED

2008 FOR PROFIT CORPORATION Secretary of State

02-11-2008 20051 050 ***150.00
DOCUMENT # P05000157884
1. Entlty Name
CLEMEN CORPORATION
Principal Place of Businass Mailing Address
1642 NIGHT FALL DR 1642 NIGHT FALL DR

CLERMONT. Fi, 34711 CLERMONT, FL 34711 66004101

s e ORI

o4l NicHWT Fau, IR
Suite, Apt. 4, etc. Suite, Apl. #, e1G. 01112008 Chg-P CFdéD‘.M (12108}
City & State : City & State 4. FEI Number Apphed For
Cleeonont, L 20-4722671 Rot Appicable
Zip "1 Counwy Zip Country - e $8.75 asamonal
3 “A 1 Wy 5. Conificato of Status Desired a Fue Required
6. Name and Addrass of Current R-gl-hrud Agent 1 Name and Addmn of New Pogllmd Agant
- - Nam Pt e —————— S S
201 HUNT ST Street Addreas (P.O. Box Number is No! Accaptablae)
321
CLERMONT, FL 34711 (LU AHGHT FALL DR,
oY@ LeemONT FL [ 8%,

8. The abova named antity submits this statement for tha purpoase of Giranging its registered cifice or registerad sgant, or both, in the State of Rarida. | em familiar with, and accept

Ihe obligations of rogistered ag o
%@(% % £ -
SIGNATUFIF {""/’ ; &

mmummdm&nwnn’lw (NOTE: Pmgisier a! Agom signature requinec wirt Fimtabng] OATE v
FILE NOWIll FEE IS §150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Asced toFess
10 OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE p £ certa 0LE Hora s, ’ @ Crangs [ Addien
N RAMOS LEON, LIZETTE NE o('.‘i*; t Koo
STREET ACOFESS, | RO4-HUNT-ST-ARF-221 srniooess | Lo 2 AEHT FALL DR
ory-st-a¢ | CLERMONT. FL 34711 CiTY-S1- 7P CLERMAAT L By
e 5 (3 Deiets TILE P [ Crenga ] Addion
NAME RAMOS LEON, LIZZETTE RAVE
STREE] ADDRESS | 201 HUNT ST APT 321 STREET ADDRESS
erv-g1-bp | CLERMONT, FU 34744 CIY-37-2P
hiLE Rpmos, ppcadlo ) £ Delets e ()‘/;&g;M _5,,%, Cranp [P Addiion
N 201 Wilvr & APT 31 e .Jt{-\o/m )
SIREET ADDRESS STREET ADDRESS z’/ l"
an-si-e c._l-ét?s""\fh‘kf\'_L £ 3% are-si-ar (é F/ -_74(;;// e
o] TnE £ oelese TME [0 Change 7 Ascion
NAMVE RAME
STREET ADDFESS STREEY ADORESS
Ciry-$1-29 CITY-ST-2p
me 3 Outete TME O Cuage [ Axdition
HAVE R
STREET ADDRESS STREET ADDRESS
CiTY-S7-29 cifr-Si-ap
e O Detets e O Crange = {7 Acdition
M m e e .
STREET ADDRESS STREET ADDRESS
Qary-s1-ar CTY-51-2P

12. | horely cartily thal the information suppliad with this liling dogs not qualily lor the exémptions contained in Chapter 119, Ranida Staties, | furthar certily that tha infarmation
indicatled on this report or supplernental report is true accurale and that my signature shall have the same lsgal atiect &4 il matio under oath; that | am an officer or giractor
corporation of 1he receiver or trustee empowared to execute this repon as required by Chapier 607, Roerida Statutas; and that my name appears in Block 10 or Block 11 it

o’changed or on an attachment with an agddress, with all ¢ ko am| ad.
)
SIGNATURE: ﬂé} 0297 9
TURE AND TTPED OR PRULTED RANE OF SIGHING OFACER OR DIRECTOR Dats

. Mar 17,2008 8:00 am



