FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000020276 04-05-2007 90135 038 ***150.00

1. Entity Name
THE CLIMBERS ENTERTAINMENT, INC.

Pri_n&igal P!ac‘e qI Business_ ) Mailing Address -
1222 WOODFLOWER WAY - “1222 WOODFLOWER WAY
CLERMONT, FL 34714 CLERMONT, FL 34714
P S oSS OGN A
Suite, Apt. #, ete. Suite, Apt. #, eic. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
X0 —43) 5706 Not Applicabie
Zp Country Zip Country 5. Certificale of Stalus Desired [ Egg?q Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALDAZABAL, ROBERTO
1222 WOODFLOWER WAY Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34714
City FL | 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, typno o printed name of registeras agent and 1itle if applicabla (NOTE: Registered Agent signature required when ransialing) DATE

~——FiLE NOWH! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Ba

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 'l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O peiete TITLE I Change [ Addition
NAME ALDAZABAL, REBERTO NAME
STREET ADDRESS [ 1222 WOQODFLOWER WAY STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34714 CITY-ST-21P
TITLE DvVS O Delete TITLE [ Change  [] Addition
NAME DUARTE, ISMET NAME
STREET ADDRESS | 1222 WOQDFLOWER WAY STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34714 CiTY-5T-2IP
TITLE 3 Delete TILE J Change  [J Acditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIY-§1-21P
TITLE 0 oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P criy-§1-21p
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE [ Delete TILE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowgred to axecute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:; X

5

changed, or on an attachment er like empowered.
M//’/ 3/’}@/4 ] ]~ 728-535

AT TURE AND TYFED OR PRINTED NAME OF spcnm@m&n OR DIRECTOR Dats Daytime Phone #




