_2006 FOR PROFIT CORPORATION

FILED
Jan 18, 2006 08:00 AM

. ~ANNUAL REPORT
DOCUMENT # P98000030444
1. Entity Name

CLARI TREE FARM, INC.

Secretary of State

Principa) Place of Business Mailing Address -
12345 S.W. 100 AVE. 12345 S.W, 100 AVE.
MIAME FL 33176 MIAMI, EL 33176

DO NOT WRITE IN THIS SPACE

RV

01162006 No Chg-P CR2E034 (11/05)
4. FE) Number | {applied For
_ 65-08308B49 | Nt Applicable

o $8.75 aqdiionat

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current ﬁls_g_is_téred Ageni

LUBIN, YACOB
12345 SW 100 AVE.
MIAMI, FL 33176 B

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this staiemem for the purpose of changing its reglslered office or registered agent, or both, Inthe Stale of Florida. 1 am fa.mnllar with, and ac:cepzi

the obiigations of registered agent,

SIGNATURE
Signatre, tyned or printed name of registered agemt and e if anplicatie.

MOTE. Registeted Agent s\gnaue mnu»raﬁ WwhEn r&nsm) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fes will be $550.00 Trust Fund Coniribution.

8. Elettion Campaign Financing

$5.00 May Be
Added 10 Fees

10. CEFICERS AND DIRECTORS 1

TITLE 3]

NAME LUBIN, YACOB
STREET ADDRESS § 12345 SW 100 AVE,
CITY-ST.7R MIAML, FL 323176

TTLE

NAME

STREET ADORESS
GIY-§T-2IP

TITLE

NAME

STREET ADDRESS
CTY-s7-2P

MLE

NAME

STREET ADLRESS
CITY-ST-2P

TE

RAME

STRELY ADDRESS
TY-ST-2P

UTE

MAME

STREET AQORESS
CIry-sv-zip

RGN0 338
Jiﬂ:‘E’H’UE a00e5-008 }_bﬂ i

DO NOT WRITE
IN THIS SPACE

12. } hereby certily that the mformahon supplied with this fili
indigated an this repart or supplemental report is true ar

does not qualify for the exemuptions contained in Chagter 119, Flarida Statutes I fucther certify that the mformauon
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustes empowered 10 execule his rey #,;..- required by Chapter B07, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with aggadg b st QT Ths 2anere®

SIGNATURE;

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cata Daytime Fnone ¢




