2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 16,2008 08:00 A

DOCUMENT # P0O6000067319 Secretary of State
4. Entity Nama

CLAth CORP

Principal Place of Business Maiting Address )

20005 NE & CT CIRCLE 20005 NE 6 €T CIRCLE

MIAMI, FL 33179 MIAMI, FL 33179

0 GO G

04142008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied

51-0581546 Not Applicable
i . $8.75 Additional
& Certificata of Status Desired ] Fes Roguired

€. Nams and Address of Current Registered Agent

20005 NE 6 CT CIRCLE DO NOT WRITE
MIAMI, FL 33179 IN THIS SPACE

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 Floricta, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of priried neme of rephitered Sgmt and trde f aopicabie. {NOTE: F Aged aquered when L1 DATE
" v " v ' ~ - - - ]
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba L0 UHUUlEf e e
After May 1, 2008 Foo will bo $850.00 Trust Fund Contribution. 0 Added to Fees 04,/29,03-300159-017 150,00
10. OFFICERS AND DIRECTCORS |
TILE D
NAME DEJTIAR, LUIS R

STREETADDRESS | 20005 NE 8 CT CIRCLE
CITY-8T-2F MIAMI, FL 33179

TITLE 3]

NAME DEJTIAR, LEANDRC
STREETADORESS | 20005 NE 6 CT CIRCLE
CITY- ST-2P MIAMI, FL 33179

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CIFY-S1-2ip

THE
NAME G
STREET ADDRESS
CIry-$1-2p

12. | hereby cerily that the information supplied with this filing does not quatify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi¢er or director
of tha corporation or the receiver or frustee empower, exacule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 ar Block 11 if

changed, or on an attachment with an address /i all gther like smpowered.
SIGNATURE: M Lo DesTmde QIJO y/¥1e) 186-K7-9645

wl A?W NAME OF $1GNING OFFICER DR DIRECTOR P Daytme Frone #
</




