2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S11675

1. Entity Name '
CLOVER DEVELOPMENT STRATEGIES, INC,

Principal Place of Business Mailing Address
2677 5. OCEAN BLVD 2677 S. OCEAN BLVD.
4C - 4C

. BOCA RATON, FL 33432 S BOCARATON, FL 33432  US

{0

01222008  No Chg-P CR2E034 (11/05)

'DO NOT WRITE iN THIS SPACE oo -

. £5-0228530 Not Applicable
! ) $8.75 aqditional
, 8. Certificate of Siatus Desired O Foo Required

6. Name and Address of Current Registersd Agent

SO e " DO NOT WRITE
BOCA RATON, FL 33432 "IN THIS SPACE .

o .

8. Tha abave named entity submits this statement for the purpose of changing its registered office of registerea agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

[ P

, Jonanae, tyned or proviod reve of segintorsd agént and (e f appicable, - . (NOTE; Registered AQent agnature requred when reveiatng) . S DATE . .

e F e Teaten

., FILE NOWI!..FEE 8 $180,00 . _ | 9 Blection Campaign Financing $5.00 may Be
After May 1, 2008 Poo will be $350.00 - | ., .. TrustFund Contribution. , . .. L), . AddedtoFees.. .|.
TR R 1Y L ALY B . e e

TIPS U R PO 5 S T I W

I e VY N B

e

A0, 175 TE SR T OFFICERS AND DIRECTORS L~ -« twr - [ O TR o T s

TMEr, 3. D )
NAME ;0 | APELIAN, CLOVER . o ) T . o o '
STREETADDRESS | 2877 S OCEAN BLVD. 24C

CiTY-$1-2p BOCA RATON, FL N B * RN .
e PTS Looonnsio320
NAME APELIAN, CLOVER . . 02708 08=80050-008 150, 00

STREETADDRESS | 2677 S OCEAN BLVD. 4C
CITY-S1- 21 BOCA RATON, FL.

TILE
NAME

e DO NOT WRITE

STREET ADDRESS
CITY-5T-2P

L}

ol "IN THIS SPACE

TmE - I -
NAME .

STREET ADDRESS -

CITY-57. 2P .

mE .
STREET ADDAESS Th [N 4 .
CATY-51-2P - e . i - T .

12, | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapier. 119, Florida Statwtes. | further cerbfy that the information _. .

" indicated on'this report of siipplemental Téport is true and accurate ang that my signature shall have the same legal effect as If made under oath; that | am an officer or director
«0f the corporation of the receiver.of fustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e i et

‘changed. or.on ai attachmentwith an addiess, with all other lika empowered”™ - o e2h
S|GNATURE‘ - v e : e e e e o . Col Bo.0® o e 9“/{27,??”,.

© SIONATURE AND TYPED OR NAME OF BIGNING OFFICER OR IFRECTOR. oL v Date Daytrma Phone #

Feb 01, 2008 08:00 AN
Secretary of State




