FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

..+ _ANNUAL REPORT (AR} Secretary of State

DOCUMENT # P06000135516
1. Enlily Name 04-20-2007 90094 015 ***150.00
C.CLS, INC.
Principal Place ol Businass Mailing Address
5450 SW 55 AVENUE 5450 SW 55 AVENUE
DQVIE FL 33314 BQVIE FL 33314
L
R DAL LA TR WD EAD S
2. Principal Place ol Business - No P.0. Box # 3. Mailing Address
Suitg, Apl. ¥, elc. Suile, Apt. ¥, el 15t MOORE CR2E034 (10/06)
City & Siale City & Slale 49, FEI Numbar Applied For
(g - Oa gé&q Nol Applicabie
e Cauntry i Country 5. Castiicato of Staws Dosied [ ?f.‘, zesq Additional
6. Name and Address of Current Reqgistered Agent 7. Mame ang Aue—nss ©f Now Reglsterod Agont—
. Nama
COLEMAN, JOHNNIE P :
5450 SW 55 AVENUE Streal Address [P.O. Box Number is Not Acceplable)
DAVIE FL 33314
City FL. I Zip Coda

B. The above named eniily submits this slatemeni lor the purpose ol changing its Jagusleted olfice or regislerec agent, of bolk, in the Slale of Flonda. | am lamiliar with, and accept
the obligations of regisiored agent

SIGNATURE

Sguatire. tyed o pITEG NBMe oF regEten agend nnd 1C ¢ aANChkab. {NOTE Hegaiwied Agent scpnglyeg requirecd when rensianng) UATC

FILE NOW!11 FEE IS $150.00
After May 1, 2007 Feo WIIl Bo $550.00
Make Check Paysble to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trus! Fund Conlribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

118 P O pelcte mn [ Change 3 Additin
- COLEMAN, JOHNNIE P .

SiFEET ADORESS | 5450 SW S5 AVENUE STRECT ADORESS

CITY-ST-2F DAVIE FL 33314 R

e S ] Delete W M cange [ Adtttion
AW COLEMAN, KRISTEN A,

SIREEY ADDRESs | S450 SW 55 AVENUE SIRELT ADDRESS

CUY-SE-4P DAVIE FL 33314 Iy 81 ap

e [ oetzra i [ change [ Addition
NAMT - e = . -

STREET ADORESS SIITT ADDRESS

CluY-sI-;If - LY S1 AP .
e [ petete THIE (Jchange [ Addition
NAML NI

SIPEE ] ADDRFSS SHELT ADURLSS

CHY-8T-71P CITY -S1- 219

N [ petete n I change  [J Addision
NAME A

SIRFET ADDRESS SIRTET ADDREFSS

CIrY-S1-2iP Y S1 AP

IIe O Detere i [ change [T Addilion
HAME NAM

STRED ADORLSS STRFL] ADORSS

cmy-si-e CITY- ST 1P

12. | hereby certify that the inlormation supplicd with this fling doos not guatily Tor the exemplions conlaired in Seclion 119, Florida Statutes. | further certify thal tha inlormalion
ingicated on this reporl of supplemental reporl is Lrun and dccumle and thal my signature shall havo the same legal effect as il made under oath; that | am an officar or director
ol the corparation or the recoiver or trustea g as required by Chaplet 607, Florida Stalutes; andt ihat my name appears in Block 10 or Block 11

3 = d.

it changed, or on an ags
v D=L ST LY 5

SIGNATURE:
Dyt Phipne 8




