¥, »

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P88000G064077

1. Entity Mamne
DON CLARKE ENTERPRISES, INC.

Mar 15, 2007 08:00 AN
Secretary of State

Principal Place of Business

1647 N 71 TERRACE
HOLLYWGOD, FL 33024

Mailing Address

1641 N 71 TERRACE
HOLLYWOOD, FL 33024

DO NOT WRITE IN THIS SPACE

AV AU ACAOOCAR

03122007 No Chg-P CRZED34 (11/05}
A, FE1 Number Applied For
85-0835277 Mot Applicable
] . $8.75 Additional
5. Cenificate of Status Desired E/ Fea Required

8. Name and Address of Current Reglistered Agent

GRANT, CARCL L
2260 NW 183 8T
MIAML, FL 33058

DO NOT WRITE
IN THIS SPACE

8. The above named entity subsmits this statament for the purpose of changing its registered offica of registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, iypea of prives name of regisiered ageat and tille If applicable {NOTE Regiviared Ager! signalure required whan rglnslating) DATE
FILE NOWI! FEE I8 $150.00 9. Eisction Campaign Financing $5.00 ey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10, OFFICERS AND DIRECTORS ] i
THHLE o
HNAKE CLARKE, DONALD F

STREET ADDRESS § 395 NWW 154 ST
CIFY-55. 3P MiAMI FL 33162

TIRLE B

NAME CLARKE, HELGA
STREET ADDRESS | 395 NE 154 ST ¢
CITY-§3-2P MIAMI, FL 33162

TITE D

NAME CLARKE, DONALD JR
STREET ADDRESS | 395 NE 154 ST _
CRY-§1-2P MIAMI FL 33162

TITLE VP

NAME CLARKE, DWIGHT C
SYRECT ABDRESS | 385 NE 154 5T
CITY-57-TP MiIAMI FL 331862

TIRE VP

NAME CLARKE, SIMONE
STREET ADDRESS | 395 NE 154 ST
CIFY-ST-TP MIARI, FL 33162

THE

NAME

STRELT ADDRESS
CiTY-57-21P

LINOOOEETTEE
HESEYAOT-B0001-001 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplled with this filing does not qualily {or the exemptions conteined in Chapter 119, Florida Statutes. | further cerdify that the nformation
ndicated an this report or supplamental repert is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or lrustee empowered to executs this report as raquired by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Bfock 11

changed, o on an attachment with an addrass, with a¥ other like empowered.

SIGNATURE:

<M e
SIGNATURE AND TYPED OR PRINTED NAME O




