2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) _ FILED

DOCUMENT # P8500002999%) ~ Apr 16,2005 08:00 AM
1. Entiy Name | LR Secretary of State

3

. ot
CLOUD SEVEN, INC.
Principal Place of Business = Mailing Address
900 AVIATIONBLVD | PO BOX 523148

RIS e MR AR

2. Principal Place of Business. 3. Mailing Addrass

e - P

Suite, Apt. #, etc. ; - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Ciy & Siaie T ‘ CiyaSe 4. FEINumber A
o NO-T APPLICABLE Not Applicable

= T 75 Country o $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name augg«,tidrass‘;f.(:urrent Registered Agent 7. Name and Address of New Registerad Agent
Name
gg'gg%?&:ﬁ?ﬁé%ﬁrv[) Street Address (P.O. Box Numbﬁ Not;\coeptable) —
SUITE 1002

MIAMI FL 33137

r City ‘ l FL LZ:p Code

8. The above named entty submits this statement for the puipose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reqistatad agent and tille i applbcable (NQTE Ragisiorsd Aganl signalire required when iainstaung) ‘DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00 = |
Make Check Payable to Florida Dapartm_ent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. ] Added to Fees

10, __ OFFICERS AND DIRECTORS N A ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

me PD (3 Delete it {1 Change  [T] Addition
NAME SMITH, HARRY NAME

SIREE ADDRESS | 1160 BULEVAR DE PALMAS STHgL | ADDRLSS SN0 209 7

ore-si-z2 | MARATHON FL 33050 o | RN RS -80054-014 150,00

WiLE 0 Defete e [ Change ] Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

ey si-2Ip ; ) e CIIY-1- B

e ] Delete HILE [(JcChange [ Addition
NAME NAME

STREET ADDRESS “IACE T ACDRESS

CIFY-§T-07 L ) CHty-51-21F . .
HiLE 1 Detete itk [ Change ] Addition
NAME NAMF

STREFT ADORESS CTRECT ADORESS

oy -57-2IP o AA Oy -ST-2P

TITLE T pelte Wite Cichange [ Addition
NAME NAME

STREC T ADDAESS STREET ADDRESS

CIy-si-ap _ _ CITy-SE- 2P )

(1 O delate ung Cichenge T Addition
NAME NAMF

STRECT ADDRESS STRCET ADDRESS

Cily-§T-2iP = ClY-S1-4p

12, | hereby certi{?_/I that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743))). Florida Statutes, | further certfy that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same Jegal effect as if made under oathy; that | am an officer or direstor
of tha corporation or the receiver or rustee empowg I he ﬁme this repog as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 f
with all otherdike empowered.

changed, or on an attachment with an addrass,

SIGNATURE: il rﬂ/ﬁé: 3o~ 7x 276773

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




