2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000064077 Jul 13,2006 08:00 AM
DON CL AT Secretary of State

DON CLARKE'ENTERPRISES, INC.

Principal Place of Businass Mailing Address
1647 N 71 TERRACE 16471 N 71 TERRACE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

AR AR

06302006 No Chg-P CR2E034 (11/08)

4, FE| Number Appliad For
65-0935277 Not Applicable

5. Cerlificata of Status Desisd O l§ese ;ﬂsq “ﬁf:;“o"m

h."ﬁ‘.!*ﬁ N .. N % A { A{'.\

6. Name and Addraas of Curren! Registered Agent

GRANT, CARGL L
2260 N\W 183 ST
MIAMI, FL 33056

8. The above namad entity submits this statement for the purpose of changing its reglslered office or reglstered agent, or bolh in the State of Florida. 1am farnnllar wlth and accept
the abligations of registered agent.

SIGNATURE
Signaturs, lyped of printed Name of registered agent and utie ¥ apprcable. {NOTE: Rpgisterad Aeni slgnaturs requirad when re:nstaing) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2008 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS I N .
ILE D !
NAME CLARKE, DONALD F

STREET ADDRESS | 395 NW 154 ST
CITY-ST-2IP MIAMI, FL 33162

TITLE D

NAME CLARKE, HELGA
STREET ADORESS | 395 NE 154 ST
CITY-ST-2P MIAMI, FL 33162

TILE D
NAME CLARKE, DONALD JR
STREET ADDRESS | 395 NE 154 ST

orv-s-ZP | MIAMI, FL 33162 oo a:m, :..:gj DO NOT WRITE

i‘ 4
TITLE VP
NAME CLARKE, DWIGHT O
STREETADDRESS | 395 NE 154 ST
CITY-ST-2P MIAMI, FL 33162

TITLE VP

NAME CLARKE, SIMONE
STREETADDRESS | 395 NE 154 ST
CITY-ST-2IP MIAMI, FL. 33162

TISLE
NAME
STREET ADDRESS .
LITY-§T-21P ;; §;n “e ph

;‘ T . 2 R . -
HPEI';‘," o 5 * A U T L]

12. | hereoy certify that the informalion supplied with this filin 3 does not qualify Tor the exemplmns centained in Chapler 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effact as i made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowersd to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachpf@)t with an address, wilp¢all other like empowere

SIGNATURE: <z j"”\”""—iﬁ F C/ U 7//5(‘7@%1 0099

BIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Dayime Phone #




