2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # P29000027142 ===

1. Entity Name
CLAROBNIK, INC.

Principal Place of Business Mailing Addrass
130217 BOCA CIEGA AVENUE 13021 BOCA CIEGA AVENUE
MADEIRA BEACH, FL 33708 LS MADEIRA BEACH, FL 33708  US

AR M

04212008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T N Aot For

59-3580306 Not Applicabls
By i $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

Q&ESSTEGI'NP(ELTIE g(:)rULEVARD DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

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

SIGNATURE
Signalure, typad o printed name ol ragisiared agenl and tile if appicable, (NCTE Registersd Agent signaiure required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be - UDDDUUSI@BQE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 05/13/08-80039-033 150,00
10. QFFICERS AND DIRECTORS |
TILE oP
NAME GALAN, MARGARET

STREET ADDRESS | 37 TOWN GREEN FARMHOUSE ORWELL NR, ROYSTON
GTY-ST- 2P HERTSFORDSHIRE, ENGLAND, SG8 5QL

TITLE

NAME

STREET ADDRESS
CI7y-ST-2IP

TITLE
RAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2P

HTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADORESS
CITY-§1-2P

12. | hereby certify that the information supplied with this Rling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
incicatad on this report or supplamental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 607 Flonda Statutes. and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrass. with har like empowered.

SIGNATURE: H A e K- {:\ .68 %] sy

SIGNATUURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytrme Prione #




