FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 08:00 AM

DOCUMENT # P99000085265 Secretary of State

1. Enlity Mame
CLAUDICO ENTERPRISES, INC.

Princlpal Ptace of Business Mailing Addregs
142716 SW 136TH STREET T 14215 SW 136TH STREET
MIAWE, FL 33180 MIAMI, FL 33186

il |

03062006 Na Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE % FElNamior Aopid

65-0952987 Not Apglicabla
. $8.75 addtianal
5. Cetificate of Statug Desired 3 Fea Racuired

8. Nama and Address of Currant Registorad Agant
BRAHMS, LARRY _ - :
14216 SW 136TH STREET DO NOT WRITE
WAL P 33108 ~IN THIS SPACE

8. The above named eatity submits ihis stetement for 1he purpose of changing #s registered offica or repistered agent. &r bolh, in the State of Florida, | am famitiar with, and acecept
1he cbligations of registered agent.

BIGNATURE
Sgnature. typed or prinfed oame af registered eganl ond Wite if spplicable INCTE: Registeond Agant sig requltat when' DATE
; LG E04 25
FILE NOWHI FEE 1S $150.00 8. Elactian Campaign Financing $5.00 May Be L A Ry k] )
After May 1, 2006 Feo A $550.00 Trust Fund Contribution. 0 Addedio Fees (372 TE-R0035-(114 150,00
1. OFFICERS AND DIRECTORS !
TInE PD
NAME BRAMMS, LARRY

STRECTADDAESS | 14216 SW 136TH STREET
Jirrsr-zrr' MIAME FL 33196

T s

HAME BRAHMS, CLAUDIA

STREET ADDRESS | 14216 SW 136TH STREET

CATY-57-Zip MIAML, FL 33186

UNE
NAME

s DO NOT WRITE
e iN THIS SPACE

SIRELT ABURESS
iy -S7-29

HILE

RAME

STRCET ADDNESS
CITr-57-2F
TME

RAME

STAEET ADDRESS
CFy-51-207

12. 1 hargy cactify thet the information supbliied with ihis ting does not qually for the exemptians cantained in Chapler 119, Flarida Statutes. 1 furthes cerlify hat the Infermatlan
inditated on this rapert or supplemental repert is rue 2nd accurate and thal my signature shalt rave the same tegal effect as if made under gath; that { arvy\‘ an officer or dir%cmr
of the corporation of the recg%r trustea ecopowssed 10 exgeute this repart as required by Chapter 807, Florlda Statutes, and that oy hare appears In Black 10 or &fock 114

changsd, of on ap aila ddress, with l |IF g, empowered.
LSIGNATURE: /ﬁ; z Z ’lf‘ 3 r/ b / Ol 365-255-F634
SIGNATURE AND TYRED OR PRI 0 NAME GF SIGNMNG OTRCER OR DIRECTCR Tete 1 BDaytne Mone *




