2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 18, 2006 8:00 am

1DEOCNUIVIENT # P9909iv21 436 ecretary of State
ity Narm
Clvr'lll_ySOLeuTlous INC 04-18-2006 90088 019 ***150.00
Principai Place of Business Mailing Address
14155 U.S. HWY. ONE, STE. 200 14155 LLS. HWY. ONE, STE. 200
T T H"Hm I" ’l“l mH ||m m“ m“ ||“| ““HII" I\m ‘“‘I mm‘ “ ‘m
2. Principal Place of Business 3. Malling Address
S 09, Bwr, OnE FAAES VS, Pux, Ones
Suite. Aptﬁ\eic. Suite, Apt. #51\& 1st MOORE CRZED34 (10/05)
Cily & State City & Slale 4. FE! Numb Applied For
ons Beac  FL NG Bercn T " 65-0901760 ot Appilet
%’L\UB Country %%_L\% Country 5. Certificate ot Status Desired O Eese'gfqt‘:?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
182)1\%% SI;EEIVEY ONE, STE. 200 ' S:ree[ AddrebP 0 Bf_ Number 13 Not Acceptable)
JUNO BEACH FL 33408 N, ONE

. ) o TSoilENSG T - .

City ] Zip Code
Jm;%ﬂcu FL Z2ENO%
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 accept
the obiligations of registered agent.

SIGNATURE

N Signature. typa of proited nare of regéstentsd agent and LG 1 apolicable {NOTE Registerad Agert sunature: regurred when revastaling) CATE

" FILE'NOW!! FEE 1S $150.00- : . o
R 9. Eiection Campaign Financin R

After May 1, 2006 Fee Wilk Be $550.00 - - Trust Fund C:nlr?bulion El fdsdgj‘?oh:z«?e
Make Check Payable to Florida Department of State - '
10. - OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e p O Delete TITLE B Change [ Adition
NAME SOVA, CHERIE NAME
STRFET ADORESS | 14155 U.S. HWY. ONE, STE. 200 stRECTADDRESS | PR WO 5, Pao. QNE_’.’S\)F\'E, NBo
ary-si-zP | JUNO BEACH FL 33408 oStz | N aad BEne W |-¥..u5"i'sl DAL, RBAOY
TITLE ] Delete TiTLE [3 Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
v . I3 poioe nnf [] Change _ [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp CiTY-ST-2IP
T1LE O petete TTLE {J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-SI-2IP CITY-5T-21P
HILE [J Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gil'Y-S1-2IP CITY-ST-2IP

12, | hereby certity that the inlormanon supplied with this filing does not guality for the exemptions coniained in Section 119, Florida Statuies, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11
if changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: ) dns Norol. (Fla) lomo - 1525

SIGNATURE AND TYPED ORt PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayrmo Pione #




