FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V01118 04-11-2008 90060 008 ***150.00

1. Entity Name

CLARET, INC.

Principal Place of Business Mailing Adcress

1 EGLINTON AVENUE EAST 1 EGLINTON AVENUE EAST

SUITE 617 SUITE 617 ]

TORONTO, ON M4P -341 TORONTOD, ON M4P -341

A RS s RN AU TERROREETIR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desred [ ?i'gfqﬁfﬂm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

IVANS, RICHARD B ESQ.

ARNSTEIN & LEHR LLP Street Address (P.O. Box Number is Not Acceptable)
201 S, BISCAYNE BLVD,, STE 400

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislerao agent and litle if applicante, [NOTE: Regrsiereo Agent signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F“rnancing $5.00 May Be
After May 1, 2008 Fee,will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ROTH, JAY NAME
STREET ADDRESS | 5160 YONGE ST. #915 STREET ADDRESS
CITY- §7- 2IP TORONTO, ONTARIO CANADA, CiTy-S1-2IP
TTE ST [ pelete TITLE [Jchange [ Addition
NAME RQOTH, MARTY NAME
STREET ADDRESS | 5160 YONGE ST. #9815 STREET ADDRESS
CITY-§T-2iF TORONTQ, ONTARIC CANADA, CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TLE O Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP - cmy-st-ap .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ Delete TTLE [ Change ] Addition
NAME ] NAME
STAEET ADDRESS. STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or sugplemental report 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 corperation or the receiver or irustee empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an#ddress, with all other like empowered.

SIGNATURE:

™,
SIGNATURE AND TYPED OR PRINTED NAME b\slomﬂq OFFICER OR DIRECTOR Date Daytime Phone #

\




