_ FILED

] Mar 15, 2007 8:00 am
2007 Fo'}:ﬁﬁf\f&%@ﬂm‘"o" Secretary of State

03-15-2007 90027 038 ***150.00
DOCUMENT # P06000147124
1. Entity Name
CLAUSEB CORP.
Principal Place of Business Mailing Address
6515 SW 125 AVENUE 6515 SW 125 AVENUE
MIAMI, FL 33183 MIAMI, FL 33183
e N WACEALAR MR A I
Suite, Apt, #, etc. Suite, Apt. #. etc. —
03022007 Chg-Pwo&i (12/086)
City & State City & State \ 4, FEl Number Applied For
2-0 - g 2 (ﬂ %q Z I Not Applicable
2Zip Country Zip Country mﬂfic 5 B—DSSiFad/ﬁ Eeae.lg‘ﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ANIBAL
, 6515 SW 125 AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
r}‘ MIAMI, FL 33183
- - City FL | Zip Code

8. The above name¢ antity submits this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

?:

SIGNATURE d
Signatue, typed or printed name ol registered agenl and title il applicabie. (NOTE: Regisiersd Agent signature required when feinsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
TIMLE [ [T Delete TMLE [ Change (7] Addition
NAME HERNANDEZ, CARIDEL NAME
STREET ADDRESS | B515 SW 125 AVENUE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33183 CITY-S1-21P
TITLE v 1 Delete TITLE O Change [ Addition
NAME HERNANDEZ, ANIBAL NAME
STREET ADDRESS | 8515 SW 125 AVENUE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33183 CITY-57-2iP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O Delele HILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE O velete TIMLE [ Change [ Adoilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2P
TLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P

12. | heraby certify that the informalion supplied with this filing 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 signaturs shafl have the same legal effect as if mads under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerpd to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with An address, %h ft othar like empowered.

S'GNATURE: B‘Ml N.IAIE ‘OF SIGNING OFFICER OR DIRECTOR O/Z}o -7

SIGNATURE v T pae Dayteme Prone #

= X




