2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P98000105420 Secretary of State

1. Entity Name 02-21-2005 90084 017 ***150.00
CLAIRE JANE AMERENA, P.A.

Principal Place of Business Mailing Address
442 WARREN 260 CRANDON BLVD
KEY B E FL 33149 SUITE 32, PMB 255

A KEY BISCAYNE FL 33149
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— [, - Name
AMERILAWYER .
343 ALMER;A AVENUE Street Address (P.Q. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City F L Zip Code

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

SIGNATURE

Pl ———
Sgnawed o printed name o ragistared agent and s f apphcabia {NOTE hsgns:eead Agan signaturs required when reinsiaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Feas

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSTD O Delete TILE [JChange [ Addition
NAME AMERENA, CLAIRE NAME
STREET ADDRESS 1 260 CRANDON BLVD SUITE 32 STREET ADDRESS
Ciny-sT-2Ip KEY BISCAYNE FL 33149 ot CITY-ST-2IP
HiLE O Delete T Ol change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-51-2IP CIY-ST-7P
1ITLE 3 Detete TTLE [ change [ Addition
NAME - T T - T TN nName T B -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-51-21P
TTLE ] Delete TITLE [3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2p CIry-S1-7I9

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)i), Floricla Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o= CLRHRE FrpezEn i 2//4/@~

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




