FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000123829 ecretary of State
1. Entity Name 04-30-2007 90847 002 ***150.00
CLAIRE'S CONSULTING, INC.
Principal Place of Business Mailing Address
2 GROVE ISLE DR 2 GROVE ISLE DR
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 4 0 09 35 4 9
T PO S [ A GRS AU
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appliad For
20-5634/5 {'/f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desi.red a gg‘;fqmmo"al
6. Name and Address of Curvent Registerad Agent 7. Name and Addressa of New Registered Agent

Name
FRIEDLAND & CO, P.A.
12940 SW 128TH STREET SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL I 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, typed or pmlndrwm of registered agent and tite it appicabie. [NOTE: Regisieraa Agent siphatuie requived when remstatmg) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ O pelete Tme [dChange [ Addition
NAME SOBEL, CLAIRE NAME
STREET ADDRESS | 2 GROVE ISLE DR STREET ADDRESS
Ciry-sT-2P COCONUT GROVE, FL 33133 CITY-53- 2R
TLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-41-2P CITY-57-2P
TMLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TILE 3 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMMLE [ Delete TIE O Change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE 1 Detete TIMLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P oIvY-ST-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | arh an officer or director
of the corporaltion of 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 empowered.

siGNATURE: _ Llpne Sl ‘{/&7@7 30S 550 7677

mmsmnmﬁmimoﬁmmmm Daytims Phone ¢




