2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT # P93G00021 6_01 WD Secretary of State

1. Entily Name ’

CLARA COMPANY

-— -~

Principal Place of Business Malling Address

721 SW 10TH TERR 721 SW I0TH TERR
HALLANDALE, F1 33009 HALLANDALE, L 33009

- mmnil 110 TR

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyyTyac T o

B5-0484461 Mot Applicable
. $8.75 aqditional
5. Certificate of Staus Destied ! Fee Required

8. Na;ne a-ggjddress of Curre-mH

KAMAL, MONEIR
721 SW. 10THTERR
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

Rar - — oo S = — e 2

- - — = = H - — e a2t P seoas, - i o
8. The above named entity submits this stalement for the purpose of changing iis ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE fm . - o meee- . ) ]
Signatxa, lyped or prmied sama of red stered agent and thie i appiatie. {NOTE. Regsterad Agent signalire raqurod when reinstatng) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be LT ey
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees 4. I S’R'Ijﬁt‘fié D?ﬁéj 993 15 3.0
- v smmzmes - L S P R b Foln ] 18

10, —— ... OFFICERS AND DIRECTORS ]
TLE D
NAMC MONEIR, KAMAL
STREETARORESS | 721 SW 10 TERR.
GiTY 5T 218 HALLANDALE, FL o o - s
TinE
NAMLC
STREET ADDRESS
cIry-8T.2P ) i ] o N
TITLE
HAME

st e DO NOT WRITE

T . IN THIS SPACE

RAME
STREET ACDRLSS
CITY-3T-27P — . [

TILE
NAML
STRECT ADDRESS
GUry-ST-7p ) ) . o, e

T

MAME

STREET ADDRESS
GITY-ST-2IP

12. | harahy certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.[!?‘53]([), Florida Statutes. | further certify that the information
incicated on this report or supplemental report Is rue and accurate and that my signhature shall have the sarne legal effecl as if made under oath; that | am an offices or director
of the corporation or ihe receiver or trastee empowered 1o execute this repot] as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with: all other like empowered.

SIGNATURE: - : %{/ﬂﬁ

SIGNATURE AND TYPED DR PRINTED NAﬂDF SIGNING OFFICER Oﬂ DlREG‘TO!t

]

DayLme Phone # -




