2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2006 8:00 am

Secretary of State
4
PSWCNE“‘!AENT #P9500005379 02-03-2006 90012 040 ***150.00
CLAS-CLIP, INC.
Principal Place of Business Mailing Address
2705 HIATUS RD 2705 HIATUS RD
COOPER CITY, FL 33026 US COOPERCITY, FL 33026 US :
S e G R ECH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0586822 Not Applicable
Zp ) Country zp Country 5. Certilicate of Stalus Desired O fi;esq L‘:?:J““""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, ELIZABETH
2261 BUTTONWOOD AVE Street Address (P.C. Box Number is Not Acceptable)

PEMBRCKE PINES, FL. 33026
e 975 S 59 Court

3 City COODU?* CL'\\'] FL ‘ Zip Codeggslg.

8. The above hamed entity submit§:this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg ozregistered agent.
SIGNATURE f‘ M

;Wtule. W01 or prinied name of lo‘q‘r’s(e«nd agar and Lie 1 ADplcable (MNOTE Registered Agert sghature requred when feinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PC {1 Delete TILE [ Change [ Addition
NAME BROWN, DONNA S NAME
STREEY ADDRESS | 235+ PECAN CT STAEET ADDRESS
CITY-5T-7IP COOPER CITY, FL 33026 CITY-S1-7IP
TINLE vD [ Detete TITLE W change [ Addition
NAME SMITH, ELIZABETH L RAME
STREET ADDRESS E26+BETTOMWTDE-AVE st aooress | R4T S Sw 59 Conr T
OIY-ST-7F  |-REMBROKERNESFL CITY-ST-2P Coo Lt ¢ 11\/ ) F"j_, 3332%
TIMLE i Delete 1ML - D-Change — [ 1-Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ty -S1-7IP
TILE [ Delete T I change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P omy-S1-21P
TIILE O Delete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CIvy-81-21P
TNLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CIIY-ST-ZIP

12. | hereby certify that the infarration supplied with this filing does not qualify for the exemptiens contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori is trug and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

SICNATURE: (lnal. Ol £/, zabelh Smitl# VP [3lop  Fsy-430-t23

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Phona #




