FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000051658 A 04-25-2007 90193 044 ***] 58 75

1. Entity Name
105 CLARENDON CORP.

Principal Place of Business Maiting Address
18745 SE FED HWY 18745 SE FED HWY
IUPITER, FL 33469 IUPITER, FL 33469

e el ||| LI

Suite, Apt. #, elc. Suite, Apt. #, elc.

02202007 Chg-P CR2E034 (12/08)

City & 5t it tati 4. FEl Number Applied Fi
W@r" ?;d m h T thﬁw R 5@&!7, L | " 650761434 o Aer¥iaie
3%40 I S Z%zqol Gouney 5. Certificale of Status Desired % Ei‘;g“fi:j:;‘ional

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

RUBEI\éFELD, DAREN ESQ “fzfud?m%\é . 2% Xmme)
18745 SE FED HWY ressAR.Q. ri
TEQUESTA, FL 33469 SLFT OJ WW wf? %EF"

Wer lm  Begsh FL | %3340/

8. The above named entity submils this slatemenl for the purpose of changing its registered office or registered agent, or both, in the Staie ol Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE M pra— "{ llb/d"’l

Signature, lyped or nn‘(sd nama of registerea agant ano tie i applicable (MOTE Regisiered Agent signature 1equired whan renstaing) L , DAT!
FILE NOW!!! FEE IS $150.00 9, Election Campa.gn F_mancmg $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addes o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ] elete N R Eh@nge [ addilion
HAME MILLER, ROBERT L NAME .
STREET ADDRESS | 18745 SE FED HWY sweeraooness | &4 ékm-/? S St
omv-s-ZP | TEQUESTA, FL 33469 OTY-§1-2F west faim  Beach ., T 23401
TIE VP ] Detete TnLe ChQunge [ Adcition
NAME RUBENFELD, DAREN NAME 1 u_-‘ <
STREET ADDRESS | 18745 SE FED HWY STREET ADDRESS L-\\ ") ('l 2 8‘
orv-seaP | TEQUESTA, FL 23469 GTY-§7-2F weet @alm Paich, F1L 2340)
TLE [J pelete e (] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-$7-21P
TITLE T petete TILE [ Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITLE O Delete TITLE [ change (7] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-21P CITY-ST-7P
ILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. ! further certify that the information
indicated on this report or supplamental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lruslee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empoweraa.

SIGNATURE: _ Y~ |~ S fus fem

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale / Daytime Phone #




