2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 01, 2006 8:00 am

DOCUMENT # vo9115 Y Secretary of State
CLEROP1. INC ’ 05-01-2006 90318 037 ***158.75
Principat Place of Business Mailing Address
33 SE 4TH ST 33 SE 4TH ST
STE 100 STE 100
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0319081 . Not Applicable
Zip Country Zip Country " ) $8.75 adcitionat
5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
g?lé\éaar?_'Eg{'rJEFFREY T Street Address (P.O. Box Number is Nol Acceptable)
STE 100
BOCA RATON FL 33432
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea of printed name of registered agent and title § apphcable (NOTE- Regislored Aganl signature requirad when rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontripution. [0 Added to Fees

g Make Check Payab

ek o 3 © .
10 OFFICERS AND DEHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS 3 Delete TImE [(Jchange [ Addition
NAME HALVORSEN, JEFFREY T HAME

STREET ADDRESS |33 SE 4TH ST STE 100 STREET ADDRESS

CITY-ST-2iP BOCA RATON FL GITY-ST-21P

TLE T ‘ O Delete TITE [ Change [ Addition
NAME HALVORSEN, JEFFREY T NAME

STREET ADDRESS (33 SE ATH ST STE 100 STREET ADDRESS

cmy-g1-2P  [BOCA RATON FL CITY-ST-2IP

TILE 3 netete e [ Crange [ Addition
i HAML

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LITY-ST-2IP

HITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-7IP ‘

TITLE CJ Delete TITLE ThcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TSILE O Delete TiTtE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does net qualify for the exemplians contained in Section 119, Florida Stalutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusice empowered to execuyte this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11
if changed, or on an ati an address. with al! cther like empowered.

SIGNATURE: e T Hduoesewd Pﬁe&dw 4[!710(9 Slol =2 7-T00

/tf _w-uns AND TYPET OR PRINTED NAut OF SIGNING OFFICER OR DIRECTOR Cate’ Daytime Phone #




