2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e — = A :
DOCUMENT # P99600038730 AT pr 05,2006 08:00 AM
t- Enty tams TRy Secretary of State
CLARAY SERVICES, INC.
Principat Place of Business Mating AdCess 1
10642 STONEBRIDGE BLVD. 10842 STONEBRIDGE BLVD.
o RO ER
2. Princspal Place of Business 3. Maiing Adaress
Surte. Apt. #, elc. Suite, Apt. #. BIG. T | 15t MOORE CAZE034 (10/05)
City & Stale City & State 4. FEI Number 65-0516874 o {7E Apphed For
- Not Appticai..
2p Country Zp Country 5. Certificate of Status Desired [} ?g}ggq lﬁfggwna’

6. Name and A&dr_ess of Current Registered Agent 7. Name and Address ot New Registered Agent ) e

Name T
GORDIN, RAYMOND : _ o

10642 STONEBRIDGE BLYD Stree! Address {P.Q. Box Number i3 Not Accepiable)
BOCA RATON FL 33498 -

City FL i Zin Cade

8. The above named entily submits thrs statement for the purpose ot ehanging its regustered affice or regfsteréd agent, or botn, in the State of Florida. | am famiiar wath, and adier
the ophgations of regisiered ageni.

SHEGNATURLC -
Tugneure, lyped 0 proicT parme of repesiered agen! and it I peohcatie (NOIE REGSIEIED AGRIM SHTalE Iuguiid wlieh ensiats i) OALE
30 :
A Fl}':f NO:" D{;ES EE'E !S_ f*t 80.00 «0 RPN 8. Election Cammpaign Financing $5.00 May E
fler May 1, e Will Be 5550’ 0., . Trust Fund Contribution. 3 Added to Feas
Make Check Payabls to Florida Department of State
RN OFFICERS AND DIRECTORS . T ADDIN 1IONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 11

{113 o} T pelets TiLE ' 7 Change A
NAME GORDIN, RAYMOND RANL
STACEY ADRRESS | 10642 STONEBRIDGE BLYD. STRECT ADDRLSS LOpon0n4313833
arv-st-4p |BOCARATONFL 33488 (f cv-st-a 04/13/06-80041-012 150.00
e 3 pelete TITLE Ol A
NAML HAME
STREET ADDRESS SIREET AUDRESS
CHY-&T- JIF CITY-§T- 2P
TITE 3 et HI [ Chonge [ Adiiee
BANE HAME
SIHEE | AUDRLSS STACLT AUORESS
GiTy. §T-20 CITY-51- 2
LS 1 perete TIE O Ctange [ A
NAME HAME
STREET ADUKLSS STRELT ADCRESS
CHY-51-2# LiTy-51- 2P
TIE 5 pelete TISE O Cage A
HAME MAME
STRELT ADBRESS $TRLET ADDRESS
CHY-S1- 4P Ty -S3- 2P
TRE 3 Deiete HRLE O Change T2
BisME NAME
SHRELT ADLRESS . STREEF ADDRESS
LITY-S1-2P CITY-57-2P

12. | hereby certdy that the intacratian supphed with this hing does nat quatily for he exemplions {:omame-d m Section 119, Florida Stawees. | urther célnjy Vlhai the nformation
inarcated on this report or supplemantal 1gporn is true and accuwrale and thal my signature shall have tne same lega) eflect as if made under Gath, {hat 1 am an officer of direclor
al the corporabon of the recever o N e empowered to execute this report as reguired by Chapter 607, Flor»dasz‘&es. and thal my name appears in Block 10 or Block 11

it changed, of on an alachment wi T adgres: wh alt pther like empowered.
L= WK g1y vERinYy

SIGNATURE:- = y




