FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WCN[;,JX ENT # P050001 63628 04-19-2006 90103 018 ***150.00
CLK FINANCIAL SERVICES, INC.
Principai Place of Business Malling Address
5689 BERWOOD DRIVE 5689 BERWOOD DRIVE
ORLANDO, FL 32810 ORLANDO, FL. 32810
s AR RRRE AL G EN R AAnI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5 2_ "f L} 0 0 8 \03 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg.;gfmtﬁtinnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MENELSON, PABLO MENDBLS ON
5689 BERWOOD DRIVE Street Address {P.O. Box Number is Not Accepiabie)

ORLANDO, FL 32810

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, iyped or printed name of registered agant and e  applicabie. {NQOTE: Registaract Agant sigrature required whan ramstating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVS [ Detete TnE [DChange [ Addtion
NAME MENDELSON, PABLO NAME
SFREET ADDRESS | 5688 BERWOOD DRIVE STREET ADDRESS
CTY-§1-2P ORLANDO, FL 32810 (TY-ST-19
ME 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY-ST-2P
TITLE [ oalete q TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIRE [ belers e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TInE Clcrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-51-2ZIF
WiRE {1 Dette TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZP

12. | hereby certify that the information suppfied with this fling does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report is tue and accurate and that my signature shall have the sama Jagal effect as if made under oath; that | e an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: /5%“ 7{% L{/ﬁ 5’/ 0L 79z SSYY

SIGNATURE AND TYPED OR P Daytime Phone ¢




