2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # $57601 =T Jan 30, 2004 08:00 AM
1. Bty Nae Secretary of State
THE CLEARING APARTMENTS, INC.
Principal Ptace of Business Mailing Address
611 FORREST DRIVE 611 FORREST DRIVE
QFFICE QFFICE
MIAMI SPRING FL 33166 MiAMI SPRING FL 33166
i i = TR AR
Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2ED34 {1 »an) -
City & State City & State ' 4. FE Number T Thpplied For |
) ) B 65'0274448 Nat Applicable
Zip Country 2p Country 5. Coruficae of Siatus Desred [ gg.ggq :;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
2?-?;\ éﬁ:dﬂgg\/Ef\lUE E1601 Street Address (P.O. Box Number is NI)I Acceptabie) i
MIAMI BEACH FL 33140 = == —
City FL Zip Code ] =

8. The above named entity submits this statement for the purpase of changing s registered office or registered agani, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sigratuea, typad of prnted natmé af ragistered agant and el applcable NOTE Reguteted Agent signaturs ranuiredd whan temsiabng) DATE

FILE NOW!!! FEE IS $150.00 ( . .
o : . El Fi
e May 1, 2008 P il b 58000 o Sosin Comosky Frcioa ) $5.00 vy e
Make Check Payable to Florida Department of State '
10. ' QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 pelere LE [Jchange [ Addition
NAME ROBAINA, JULIO NAME - onnooeaing o :
STREET ADDRESS [ 4775 COLLINS AVENUE #1601 STREET ADDRESS Gi73/04-80031-005 1sn.o
Greseze | MEAMEBEACH FL 33140 o BTY-51-29 - e
TITLE SO 3 Delee TINLE 7] Change % Addition
NAME RIVEIRC, FERNANDO NAME
STREETADDRESS | 16100 ABERDERN WAY STREET ADDRESS *’
ory-staP MIAME LAKES FL 33014 ) ) CiTy-81-2P e -
TE [ paete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITy-S7-2IP
e Opelte | ™E O change [ Addition
NAME NAME '
STREET ADORESS STREET ADTRESS
GIrY-$1-2IP o ' CITY . ST-§P o
TITLE [ pelete TILE [ Charge [ Additian
NAME NAME
STHEET ADDRESS STRFET ADDRESS
CITY-§7-21P ) N EuRivis B _
TMLE O Detete TLE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ALDRESS
CITY-ST- 218 GITY-ST-2P B

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3X(), Fiorida Stalutes. i further cerlify that Ihe information
indicated on this teport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recelver or trusiee empowered to exacute 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 attachment with an address, with all other like ermpowered.

SIGNATURE: ;ﬁéﬂ—w Tolin Robaiaa [= 2704 Ao -TA-0738

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytimg Phone #




