) FILED
2007 FOR PROF|T CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000092114 03-28-2007 90014 020 ***150.00
1. Entity Name
CLIPPER CLASS CONSULTING, INC.
Prin¢ipal Place of Business Mailing Address q U U q JIITI
9617 RIVERSIDE DRIVE 9617 RIVERSIDE DRIVE :
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US ‘ '
T oo [ I EORED R A0 I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
>0 - ( | ‘1 L] ~M '\}1 Not Applicabls
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gg'gsqlﬁf:;""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRZUSTOSKI, MICHAEL
9617 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
C-8
CORAL SPRINGS, FL 33071
City FL | Zip Code

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

SIGNATURE
Srgnature, typed or prinlea namg of regustired agsal and LHe it apphcabke (NOTE Regswied Agenl lura reguyed when tanng ) DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P/D ] pelere TITLE [1Change [ Addition
HAME BRZUSTOSKI, MICHAEL NAME
SIREET ADDRESS | 9617 RIVERSIDE DRIVE, C-6 STREET ADDRESS
CITY-§1- 2P CORAL SPRINGS, FL 33071 CIY-57-2IP
TILE [ pelele e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-S1-2P Ty -g1-2P
TIILE O Delete TIEe I Change [ Additien
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-GT-21P CIrY-ST-2IP
TILE  Delete 1INE [ Change [T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE O chenge [} addition
NAME NAME
STRELT ADDRESS SIREET ADDHLSS
CIY-SI-21p CHIY-ST- 2P
HILE 3 Delate ML O Change [ Addition
NAML NAME
STRLET ADDAESS SIRCET ADDRESS
CIrv-S1-2IP CITY-ST- 2P

12. t hereby certify that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute thi :| t 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 addgess, with#F other like eprfowepld
efi/o?

KINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daylimy Phong #




