FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000105420 5 02-05-2007 90078 047 ***150.00

1. Entity Name
CLAIRE JANE AMERENA P A,

Principal Place of Business Mailing Addrass 4 U U “ 3 J Lo
269% TIGERTAIL AVE 2699 TIGERTAIL AVE
APT 51 APT 51 | -
MIAMI, FL 33133 US MIAMI FL 33133 US
S e A P B S TR R A EC AR
Sulte, Apt. #, et. Suite, Apt. #, etc. 01312007  Chg-P CR2EG34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0883974 Not Applicab
e Cauntry Zp Country §. Certificate of Status Desired ] ?g‘ggqﬁf;ﬁonﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
Ij;- . : City FL | ZpCode

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

the obiigations of registered agent.
SJGNATURF%_/\ e / / A ?/ o/
ghBiure { bare

Sig , tyded o printed name of registared agent and tide i applicabie (NOTE: Ragisterad Agent signature required whan relnstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ad Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD &\Dem me P ST:D {3 Change N\Addiﬁc
NAME AMERENA, CLAIRE NAME ANREIA CLAKLE
STREET A0S | 260 GRANDON BLVD SUITE 32 swraoess | e g ERTA- FVE, Apt O,
om-STZP | KEY BISCAYNE, FL 33149 CrFY-ST-2P ' MiAM P 33733
me P S7D Q’Wﬁe TRE DO cChange [ Adit
RAME > -~ NAME
STREET ADDRESS ﬁHEKgNﬁ CLAIRE #5/ STREET ADDRESS
ostae | QLT Jicet i/l AVE th T CITY-5T-2IP
e Miar)  Fz. 33135 3 Detete TME O crange  [J Adaic
NAME / NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e 0 Oeiee Tme 1 Crange [ ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CfTY-ST-2P
TME [ Delete TME [ Change [ Adeiti
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTy-ST-2P
TIE O etete et [Dchange {7 Additi
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repact is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &n an officer or director
01 tha corporation of 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 Block 111

Bl Uy SR Sy PP U J Ty Rt [T Y TR Y U]

] e 12 s curRE Sy



