2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000060136

1. Eniity Naine

C.L.C. FINANCE SERVICES CORP.

Prircipal Place of Business

6350 NW 77TH CT
MIAMI FL 33166

Mailing Acldress

6950 NW 77TH CT
MIAMI FL 33166

2. Prncipal Place of Busings:z - No PO, Box #

3. Mailing Adaorass

Suitg, Apl. # ec

FILED
Apr 28, 2008 08:00 AV
“Secretary of State

T T

LEYVA, GIRALDO JR
6950 NW 77TH CT

)

Suife. Apt. #, BiC, 1st MOORE CR2E034 (10/07)
City & State Cry & Staie 4. FE! Number Applied For
65-0778137 / Not Apoiicable
2 Counir zZ Coum it
P uriry P cuntry 5. Cerbficate of Status Desired ?i'gg‘lﬁ?;;t'o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

Sweel Address {P.O. Box Number is Not Accentable)

Clity

F L Zip Code

8. The anove narged entty au Imits this
the: chiligatons isters dgf‘nl

1ement for the purpose of changing its registered office or registered agent, or Cotr, in the State of Flonda. | am farmdiar with, and accept

S~

SIGNATURE

e larplcacie.

{NGTE Aegisieies Agor w.OnaLlye “eqare wrr ranvihn g

DATE

S gnal” EMVFHL\J parn ol Ml\l#"delldl'}

Elaction Campaign Financing $5.00 May 8e
Trust Fund Contrisuton. [ Added to Fees

OFFICER‘% AND DIRECTOFit:

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O peete TITLE [ thange  [J additron
NAME LEYVA, GIRALDO HAME
STREET ADDRESS (6950 NW 77THCT STREET ADDRESS
CITY- ST. 21 MIAMI! FL 33166 QIry-S1.2IP snnnnnean1a
e D 7 Deiete e IR S-S clarge - ) adoen
NAME LEYVA, GIRALDO JR NAME
STREFT ADDRESS | 6950 NW 77TH CT STREET ADDRESS
SITY-5T-718 MIAMI FL 33166 CiTY - ST-2IP
TITLE vD O pelete TME [ Change [ Addinon
NAME LEYVA, AURELIO HAME ’
STREET ADGRESS [BB50 NW 77TH CT STAEET ADDRESS
CITY-ST-212 MIAMI FL. 33166 CiTy- 8121
TIMLE [ oeee TILE [ Change  [_] Aadition
HAME HAME
STREET ADDRESS STSEET ADGRESS
GITY-ST-1P CAFY-ST. 2P
e [ pelete TLL 1 Changs  [J Aacition
HAME MAME
STREE ADORESS STAEET ADORESS
LY -ST-21P CITY-51- 21
IBLE O oente TILE [ Crange [ Aadition
NARE HaME
SIRFEY ADDRESS SIRELT ADDALSS
Iy -57-2IF /‘\ A cITy-s1- 2w

12. | nereby certify that the inf

if changed, or on an atta

SIGNATURE:

indicated on this report or fupplementa sepprt i true and accurate an
of the corcoranon ar tne ceiver or trfeteef s wered (o execute IhIS report as required dy Chapter 607, Frorida Statutes; and thar my name appears in Black 12 or Block 11
iih gin addrgss, with ail cther ke empowered,

ation supgliedAat this tiling doas nct qual fy for the exermnetions contained in Section 119, Florida Statutes | furtner certfy thal *he information
¢ thal my signature shall have the sama legar attact as

iFmade under oath: that | am an officer or director

Caa Nsvime Freae v



