" 2006 FOR PROFIT CORPORATION

FILED
~ Feb 10,2006 08:00 AN

ANNUAL REPORT
DOCUMENT #P99000047581

1. Entity Name
CLINIQUE INC. INTERNATIONAL

Secretary of State

Principal Place of Businass Maifng Address ™
9200 S. BADELAND BLVD, 517 9260 S. DADELAND BLVD,, 517
MiANE, FL 33156 MIAML FL 33156

2. Principal Place of Business 3. Malling Address

mi A

Suits, Agt. #, etc.

Sulle, Apt. # elc. 01112006  Chg-P CRIED34 (11/05)
City & State N City & State 4. FEI Number Applied For
65-0922572 Net Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired | Eg'gfqﬁjﬂona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent -
N - ) : - o Name -
KAPLAN, LINDA M —_— — -
9200 S. DADELAND BLVD, SUITE 517 Strast Address [P.0. Box Number is Not Acceptable)
MiaMI, FL 331568
Ciy - - FLJ Zip Code

8. The abovs named entity submils this staidment for the purpose of changing its registered oifice or rogistared agdT, or both, in the Suate of Florida. | am famniliar with, and accept

the abligations of registared agent.

SHGNATURE . -
Signature, typed or printed neme of ragrtarsd agant and e if spplicatie (NOTE Ragistered Sant signakira requirdd when relnetsiing) . i * D&TE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ___ OFFICERS AND DIRECTORS 11, ~ “ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ) [ Detete TImLE [ Ciiange [ Additlon
NAME MORIKAWA, TADAHIKO NAME .
STREET ADDRESS | 9200 S. DADELAND BLVD., SUITE 517 STREET ADDRESS . MO0000423141
OY-S-TP | MIAMI, FL 33156 Olfe-55- 2 BaS2 1 e -E007R 021 150,08
TILE DVST 1 Detets TMLE ' " CChange [ Addition
NAME MORIKAWA, NACTAKA NAME
STREET AGDRESS | 9200 S. DADELAND BLVD. SUITE 517 STREET ADDRESS
Clyy-S5-4P MIAMI, FL 33156 GiFy-51-0P
T GE ) O Deizte s i [ Cmnge 3 Addiion
NAME TADAHIKO, MARKAWA NEWE
STREET ADDRESS | 9200 S. DADLAND BLVD., SUTE 517 STREET ABDRESS
ore-si-aP | MIAMY, FL 33156 oITy-5T-2P
e ’ ) "3 Deieie e i ClCmenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-2P Gy -§T-21p
e ' - ' O et mLE | Clchange [ Adsitlon
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-ZiF QITY -Si-ZiP
TTLE ) S 7 Delele LE Ol Change [T Agdition”
RAME HAME
STREET ADDRESS STREET ADDRESS
ITY-SI-530 CITY-S1-2P

12. | horeby certity that B information suppliad with this fling toes not Gl for the exemplions containgd in Chapter 118, Florida Statutes. { furthar certify that the infaémation
indicated on tnis report of supplemental report is irua and agcurate and that my signaturs shall have the 8 gal effect as if made under oath; that 1 am an officer or dirscior
of the corporation of ihe reCener Of rustes empowered 10 exacute this :epog as required by Chapipr 807 Horida Statutes; and that my name appears In Block 10 or Blogk 114

changed, or o an aliachment with an address, with aff olfer fke ampo!

SIGNATURE:

OF SIGHING OFFICER &R Ol

Daylirs Phong ¥

P06 />0l

K'V/




