2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P11328

1. Entity Name R

CLEXTRAL INC.

Principal Piace of Business

Mailing Address

14450 CARLSON CIRCLE 14450 CARLSON CIRCLE
TAMPA FL 33626 LQMPA FL 336256
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90073 027 ***150.00

T

|

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
48-0950691 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | gli';ga:‘:;""m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 - V?;O%OSﬁE?NREAEEENSDYg(;i%“ e . ~. | -Street Address.(R.0. Box Number is Not Acceptable) -
PLANTATION FL 33324 ]
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

~ 8. The above namad entity sUBMils this Satement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed name o registered agent and title il apphcabla.

{NOTE Registered Agant signature required when teinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
MAME FOURNAND, HENRI NAME
STREETADDRESS | 10506 CHRLMSFORD WAY STREETADDRESS
CIFY-ST-ZP TAMPA FL 33626 CIY-ST-2IP
TIFLE D 1 Delete fITtE [ cChange [ Addition
NAME TRAVAGLINI, CHARLES NAME
STREET ADDRESS |47 RUE DES RIVES I STREET ADDRESS
CITY-S7-2IP FIRMINY FR CITY-SI-21P
TILE D [ Desete TITLE [ change  [C) Addition
i |DELAUAL,BENOT _ _ e . L
STREET ADDRESS 1 RUE DU COLOCIAL RIEZ STREET ADDRESS
CITY-ST-2iP FIRMINY, FRANCE 42700 CITY-ST-7P
TITLE D 7 elete TI1LE [ change [ Addition
NAME BOVIER, JEAN-MARIE NAME '
STREET ADDRESS |5 PLACE FOURNEYRON STREET ADDRESS
CAY-ST-2P SAINT-ETIENNE FR 42000 CITY-S1-21P
TITLE I £ 5t E4A— [ Detete TITLE “Titesg on-EsC [J change  [34-Addition
HAME NAME FM Cangpeicfn /
STREET ADDRESS STREETADDRESS | /sty Ciaafsoqt derelt
CHY-51-21P CITY-ST- 2P Fnrpa L 3364
TITLE [ Delete TITLE l {Jchange ] Adaition
NAME NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-5T-7P : CITY-ST-2IP

of the corporation or the receiver or trustee empowere

changed, or on an attachment with/addresm wi
SIGNATURE( ; 2/—5 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i in Section 119.07(3X(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #11if

other like empowered.,

£ Qﬂ‘Mﬂ/é/d— TMLEASOL - y 17 813 Syv-o4 V34

RE AND ITD oymmenwmz OF SIGNING OFFIGER OR DIRECTOR U

Daie

Daytme Phons # X/U)/ !



