FILED

Feb 13, 2008 8:00 am
2008 F O AL REp O RATION Secretary of State

02-13-2008 90044 001 ***450.00

DOCUMENT # P06000016988
1. Entity Name
CLEAR FALLS INC.
Principal Place of Business Mailing Address ' G 8 0 01 1 36
TWO ALHAMBRA PLAZA 407 LINCOLN ROAD -
PENTHOUSE 1B SUITE 502
CORAL GABLES, FL 33134 MIAMI BEACH, FL 33139
R e LA RO
Mo Liveoes Ao Moz LiNcodmw o

SPUI:I.ADS et S“'::‘f' ;j‘c 01082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

Maam, Béas A~ . Mmam BEA  fr 20-8234287 Nol Appicabin

les 3‘ 3, Country ZI% 1Y 3 4 Country 5. Certificate ol Status Desired O gi‘gsqaf;;"o"al

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant

Name

MURAI WALD BIONDO MORENO & BROCHIN, P.A.

TWO ALHAMBRA PLAZA Street Address {P.O. Box Number is Not Acceptable)

PENTHOUSE 1B
CORAL GABLES, FL 33134

City FL Zip Code

B. The abova named entity submils 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
Sigratuare, typed o printed name of regrsieratd agent ans bile Il applicatle. [NQTE: Regisieied Agent signature required wien isinsiaung) rxalk,
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O oelete TITLE NChange {7 Addition
NAME MUNCZ, GONZALO HAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B sieciness | 4o bedecobal P2 Y
orv-st-op | CORAL GABLES,, FL 33134 oeste | Moy BEAd fr 33039
TITLE ™v [ Delete TIE T WCharge (] Addilion
NAME TORRES, ANGEL NARE Tbﬂﬂé' ‘/ A ééc &€, o
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 502 SIRETANRESS | 4 p D £, AL on AP PN
CIIY-5T-21F MIAMI BEACH, FL 33139 CiiY-S1-2P
THiLE ASTS 3 velete 1L A‘r( ﬂ’cnang.e ) Audision
NAME TORRES, ANGEL NAME ToRRES ANMNCELL F.
SIREE} ADDFESS { 407 LINCOLN ROAD, SUITE 502 SIREET ADIRESS | gy 4,,"",0 e PN
CIY-57- 217 MiAMI BEACH, FL 33138 Cily-§T1-29
TILE O velete 1ILE [l change [ Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2(P
TILE 3 Detete TILE O change [ Additien
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CIY-51-21P CITY-ST-2IP
TI1LE [T Deletz TILE I change {7 Addition
HAME KARL
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CliY §1-4P

12. | hereby cerliy that the information supplied with this liling does nol qualily tor 1he exemptions contained in Chapter 119, Florida Slatutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or elirecio
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11t
changed, or on an allachment with an address, with all clner like empowered.

SIGNATURE: C"nz-/fl/ ANcEe £ 75pres L fos (7)1 o G0u

SIGNATIMRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Llayin v bogr K




