FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P07000079685 04-23-2008 90019 045 ***150.00
1. Entity Name:
CLAIRVOYANT CAPITAL, INC.
Principal Place of Business Mailing Address q vy ver
9400 5. DADELAND BLVD. 9400 S. GADELAND BLVD.
601 601 _
MIAMI, FL 33156 MIAME, FL 33156 - o
P | =1 IR AR EATR TR
Suite, Apl. #, elc. Suile, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B e Name
TARABOULOS, ROBERT
9400 S. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
601: . ..
MIAMI FL 33156
..‘,: . ‘ Cit Zip Cod
}:" . ity FL | ip Code

. The above named entity submils 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 reglstered agent.

SIGNATURE
Signatwe. typed of prnled nama of regrstorad agent and title il applcanie. {NCTE: Regstered Agent signature required when rensiasng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
" After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fess
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelets TILE O Change (3 Addition
NAME . POPE, SHAY NAME
STREET ADDRESS | 9400 S. DADELAND BLVD. SUITE 601 STREET ADDRESS
CITY-§T-71P MIAMI, FL. 33156 CITY-ST-2IP
TITLE [ Detete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TmE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CIrY-51-2IP GITY-ST-ZIP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TILE J crange [ Addition
NAME NAME
STREET ADORESS |~ STREET ADDAESS
CIrY-S1-2IP CITY-§T-21P
TIiLE - ) oelete TILE [ change (] Addition
NAME <) e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-gT.219

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
wer raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

w/fod s

of the corporation or the receiver or tru
changed, ar on an attachment

o er like empowered.

SIGNATURE:

# N SIGNATURE AND TY|

ING OFFICER OR DIRECTOR Date Daytma Phong #
o) DA

N

]




