‘ZDd;'LI FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18,2007 08:00 AM
DOCUMENT # P96000017111 T Secretary of State

1. Entity Nama
CLAIRE DE MAR, INC.

Principal Place of Business Mailing Address
319 WALNUT ST 319 WALNUT ST
HOLLYWOOD, FL. 33019 HOLLYWOOD, FL 33018

RO MERTRAAMATIR

(1092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopeate

65-0652547 Net Applicabla
i , $8.75 additional
5. Certificate of Status Desired ] Fae Required

6. Name and Address of Current Registered Agent

TS WALNUT ST DO NOT WRITE
HOLLYWOQOD, FL 33019 IN THlS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, lypec of printed nama of regrstared agant ang titl i applicabls. (NOTE Ragistered Agent signaturs required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn F.|nancmg ] $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME POLL, DAVID L

STREET ADCRESS | 319 WALNUT ST.
CITY-S1-21P HOLLYWOOD, FI. 33019

e LoOnnnSat a0t
s 01,/ 19/07=20040-021 150,00

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

srae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-2IF

TITLE

NAME

STREET ADDRESS
CITY.ST.2IP

TITLE

NAME

STAEET ADDRESS
CIry-ST-21P

12. | hereby cortify that the information supplied with this Lling does not quality for tha exemptions contained in Chapter 119, Frorida Statutes. | further certify that the information
indicated on this report or supplemental seport is trug a 2.and jhat my signature shail have the same legal etfect as if made under oath; that | am an officer or director

ag.a
of \he corporalion or tha receiver or empowerad 10 execule this repoTas~aquired by Chapter 607. Florida Statules; and that sy name gppears in Biock 10 or Biock 11 if
changed, or on an aftachm : /
/‘—/ “
SIGNATURE: _ 27

IGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




