FILED
2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000068973 06-20-2007 90001 0172 ***150.00
1. Entity Name

CLINITRIALS CORP.

Principal Place of Business Mailing Address

3191 CORAL WAY 3191 CORAL WAY 40121133

SUITE 303 SUITE 303

MIAMI, FL 33145 MIAMI, FL 33145
T R e T T O R
8370 W. Flagler ST P.O. Box 521742
;UiZIEIBAZm' . ete. Sulte, ARt #, efc. 06042007  ChgP CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0952428 Not Applicable
;ig 144 COWITSA 32 g 152 CG”QZ 5. Certificate of Staws Desiied [ ?.ﬂ'ﬁi,ﬁﬂj’.j“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g(l)- -F IBNé IBCiEETI E\:/ENUE SlreefA?tfeE:s (F?OEBEc):er\clzmbErEi:s]ilc? I:\]c?eolable)
501 BRICKELL A 8370 W. Flagler Se.
MIAMI, FL 33131 Suite 232
"_ : Cty MTAMT FL | z‘%%ogle44

8. The above named chtity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered/igeny.
SIGNATURE x ’jﬁﬂ""z""’z&;/l—‘/ 6/!2./07

Signatue, typsd of prln[gd narme of regislared agent and btle il applicable, (NOTE; Ragistered Agunt signaluse reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D AXoelke TITLE [ Change [ Addition
NAME ARMAS, JOSE NEME
STREET ADDRESS | 3191 CORAL WAY, SUITE 303 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33145 CITY-ST-ZIP
TILE D WXoekt TIILE [ change [ Addition
NAME ALARCON, EDUARDC NAME
STREET ADDRESS | 3191 CORAL WAY, SUITE 303 STREET ADDRESS
CITY-§T-ZP MIAMI, FL 33145 CITY-ST-2IP
TLE D O pelete TIMLE D Xiohenge [ Addition
N:: : ADORESS :I:‘lEQ[:OChg)RC:\L‘.JSViE SUITE 303 2:::;;\00&1555 REDONDO' JOSE P.
STREET . 8370 W. Flagler St, #232
arv-sT-zP | MIAMI, FL 33145 Gir-51- 2P Miami, FL 3144
HILE O pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHry-ST-2p CITY-ST-2IP
TITLE O Delete TIELE O change  [J Adduion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-7P Cify-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Siatutes. | further certity that the informaticon
indicated on this repon or supplemental report is true and accurate and that my signaturc shall have 1he same legal effect as il made under oath; that { am an officer or director
of the corporation or the recever or iustee smpowered 1o execute this report as roguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or n an agtachment with gn address, with ail other like empowered.

SIGNATURE: X ﬁgqﬂa/ /Lzﬂ JOSE P. REDONDQ -DIR & /[u1[e?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




