FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000053794 Secretary of State
1. Entity Name 03-19-2007 90076 047 ***150.00
CLAS-CLIP, INC.
Principal Place of Business Mailing Address
2705 HIATUS RD 2705 HIATUS RD
COOPERCITY, FL 33026 LS COOPERCITY, FL 33026 S 4 00 3 8 17 8
R AR AL TR
Suite, Apt. #, etc., Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0586822 Not Applicable
Zp Country &p Country 5. Conificate of Staws Desired [ §§'§i$$‘°""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SMITH, ELIZABETH
8975 SWHACT Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL l Zip Code

8. The above named ensity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

s

'SIGNATURE ' g
B Signalure, typag or printed naime of registersd agent and lile |ltl'a'ppﬂcab|e. (NOTE Registerad Agent signalure 1equired when reinstating) CATE
I ]
FILE Now“[ FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
e PD - - O Dekte T “Ponange [ Addition
NAME BROWN, DONNA S NAME Blawe, Doanr S
STREET ADDRESS | 2351 PECAN CT STREET ADDRESS
CITY-&T-2F COOPER CITY, FL 33026 CITY-ST-2IP
THLE vD 3 Delele TITLE [Cchange ] Addition
NAME SMITH, ELIZABETH L NAME
STREET ADDRESS | 9975 SW 59 CT STREET ADDRESS
CITY-ST-ZP COCPER CITY, FL 33328 CITY-ST-2IP
TE - - — - - e .= S0 Detgle —— —f TRE — + L - . - — =[] Change- TlAddition | ——=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§7-21P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-97-2IP CITY-ST-7IP
TmE [ etete e [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S87-2P GITY-§T-7IP
TITLE {1 Delete TITLE [ change  [_] Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTy-S7-2P CiTY-ST-2IP

12. '| hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my sigraiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatan or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all gther like empowered.
- 1
3-15-p7 2sY¥ 430 o33

AND TYPED OR FRINTEQAIAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane ¥

SIGNATURE:




Department of Health + Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK

This license not valid unisas seal of Clerk,
Circuit or County Court, appears tharsor,

HOWARD

ML-50-05-000320

(APPLICATION NUMBER)

ATTACHMENT
002%

PASTH0S 314

DATE RETURNED:

RECORDED:

(STATE FILE NUMBER)

APR2 82005

..................

BOOK 35"2 PAGE 055]

C. FORMAN , CLERK OF COURT

BY FWG DEPUTY CLERK

APPLICATION TO MARRY

1. GROOM'S NAME (First. Mioie, Lasi) 2. DATE OF BIRTH (Month, Day, Year)
ROBERT CHRISTOPHER BLAIRE OCT 20, 1970
3a RESIDENCE - CITY, TOWN, OR LOCATION 36, COUNTY 3¢ STATE 4. BIRTHFLACE (Stafo or Foreign Gourtry]
PEMBROKE PINES BROWARD FLORIDA NEW YORK
Sa. BRIDE'S NAME (First, Middle, Last} Sb. MAIDEN SURNAME (if differant) 6. DATE OF BIRTH (Month, Day, Yearn)
DONNA SUE BROWN-MILLHORN MARSHALL SEP 16, 1967
7a. RESIDENCE - CITY, TOWN, OR LOCATION 76, COUNTY 7c STATE 8. BIRTHPLACE (Stafe or Forenn Country)
PEMBROKE PINES BROWARD FLORIDA NEW JERSEY
. LICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED

WE THE APP

ON THIS RECORD tS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF. THAT NO LEGAL OBJETTION TO THE MARRIAGE
NGR THE :SSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

1

9. SIGNATURE OF GROOM (Sign fulf name using black ink)
- ’

1¥ sSi TURE OF BRIDE (Sign fufl name using black ink}
I EWV\ &U‘%n Al MM\

Ll

10. SUBSCRIBED AND} SWORN TO BEFORE ME ON (DATE)

1 TITLE OF OFFICIAL

DEPUTY CLERK ALETHEA THURSTON

FEB 07, 2005
12. SIGNATURE OF GFFICIAL (Use Biggh

. 4
Y A —
»
14 SUBSCRIBED AND SWORN TO BEFORE ME DN (DATI

FEE 07, 2005

P v

15 TITLE CF QFFICIAL

'~ DEPUTY CLERK ALETHEA THURSTON

16. SIGNATURE OF QFFICIAL (U/se black ink,

ot

»
LICENSE TO MARRY

. M i
AUTHORIZATION AND LICENSE IS HERESY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE
A MARRIAGE CEREMONY WITHIM THE STATE OF FLORIDA AND TO SOLEMMIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID,

LAWS OF THE STATE OF FLORIDA TQ PERFORM

17. COUNTY ISSUING LICENSE

BRCWARD

78_DATE LICENSE ISSUED
B 07,

2005

19. EXPIRATION DATE

APR 10,

18a. DATE LICENSE EFFECTIVE
EB , 05

2005

202, SIGNATURE OF COURT CLERK OR JU?RA 7
»

—_

20c. BY 0.C.

20b. TITLE
DEPUTY CLERK ALETHEA TH‘URSTON

GERTIFICATE OF MARRIAGE

V HEREBY CERTIFY THAT THE ABOVE HAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANGE WITH THE LAWS OF THE STATE OF FLORIDA.

“March Y 2oo

21 DATE OF MARRIAGE (Month, Day, Yoar)

. TOWN, OR LOCATION OF MARRIAGE
!

PEMBROKE PINES, FL
bioKe. ﬂmﬁ

SEAL

E OF PERSON PERFORMER

S i
» }
23b. NAME AND TITLE OF PERSON P

| "
-

(Or notary stamp) - “";
E11zARBETH [E *z
NOTARES, SSE

23¢. ADDRESS (Of parson performing ceremony)
2y

/] 7]
! O [l VIR 104 T
24,

e

75 SIGNA yW: CEREMDNY{Use diack ink]

pPYIRE OF O¢CEREMONY (Uisa biack i}
> , i
Ll.’.g_ A AT
HE.c5-7

ot m—




