FILED
2008 FOR PROFIT CORPORATION - Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000031639 02-14-2008 90027 046 ***150.00

1. Entity Name _
CLR CONSULTING, INC

Principal Place of Business Mailing Address
6615 WEST BOYNTON BEACH BLVD 6615 WEST BOYNTON BEACH BLVD
234 234
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL. 33437
i s AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fq
20‘ %Z 6_632. Not Applic
Z Country 2 Country 5. Certficate of Status Desired [ gg-gm"':dmﬂa'
6. Name and Address of Current Reglaterad Agent _7. Name and Address of Now Rogistored Agomt
Name
GUINNESS, SHIVAWN E
4503 NW 103 AVE Street Address (P.O. Box Number is Not Acceptable)
101
SUNRISE, FL 33351
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and ace
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registared agant and tifle If spplicatile, {NOTE: Registoned Agont signature required whan reinstag) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ O pelete me OChage O
NAME ROUSSOS, CLAUDIA L NAME
STREET ADDRESS | 6615 W BOYNTON BEACH BLVD #234 STREET ADDRESS
CITY-ST-7P BOYNTON BEACH, FL 33437 Cry-St-2IP
TiLE [ petete TiLE Cchnge O
NAME NAME
STREET ADDRESS SYREET ADDRESS
-CATY-ST-2IP e - = CITY-ST-2IP e
mLE [ petete TILE Cchange COad
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-21P
e [3 octete TmE Ocrange  [at
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TME ) [dchange {JAd
NAME NENE
STREET ADDRESS STREET ADORESS
CITY-5T-7% CITY-ST-2P
TILE O Delete TRE OcChene [CM
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on tta nt with an address, with all other like empowered.
K/— Lealla L. Houssas )22/ [2UD) SIY-2576 2



