2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # vo09116 Apr 21,2008 08:00 AM
1. Enlily Nams Secretary of State
CLEROP1, INC.
Principat Place of Business Maiting Arldress
33 SE 4TH ST 33 SE 4TH ST
STE 100 STE 100
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcrass

Sude, Apl. #, elc. Suite. Apl. #, etc. 1st MOORE CR2E034 (10/07)

Cay & Statz City & Siate 4. FE: Number Appiied For

65-0319081 L Not Applicable
2Zip Couny 2 Country ) R $8.75 Acditional
5. Certificate of Status Desirad @/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;ls.\éodﬁ_iEfS\li_JEFFREY T Sureet Address (P.O. Box Number is Not Acceptahie)

STE 100
BOCA RATON FL 33432

City FL Zipy Code

8. The asove named ertly submifs this statement ‘or the purpose of changing its registsted office or registered agent, or £ors, in the State of Florida. 1 am familiar with and accept
the cohgations of registered agent.

SIGNATURE

BN L O DR 527 O 60 S0red aaerl g e 1 arp Lacin, GTE Fagisriad AZerl 2yrala A ienn wier ol g DATE

- FILE NOWH!-FEE;1515150.00 "
Tt After. May 1, 2008 Fee WII! Be $550. 00
eck Pay ble to Florida Department oi State

9, Etection Campaign Financing $5.00 May Be
Trusi Fund Gontribution.  []  Added to Fees

OFFI(‘FH‘% AND DuFiF"TOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE DPS 3 petere TINLE O ctmnge [ Aodition
NAME HALVORSEN, JEFFREY T HAME ~ _
STREF1 ADDRESS 33 SE 4TH ST STE 100 STREFT ADORESS '.'!:":!UD':!SI 275

OENR AR.-0nNNS-in1a 15n 70

CITY-ST-717 BOCA RATON FL CITY-ST- 2P P et it et A A G b ed At 8 B
TITLE, T T oerate TITLE CiChange £ Addiion
NAME HALVORSEN, JEFFREY T HAME
SIREFT ADDRESS |33 SE 4TH ST STE 100 CIRFFT ADDRFSS
SITY-51-7P BOCA RATON FL CIy-51- g
ik [ peete 1LE O3 Change [ Addition ‘
RAME RAHIE '
STREET ADGRESS STRFET ADDRESS
LTy -ST-29 CiTY-8T-2IP
T0LE [ peete TITLE O cCrange [ Adtklon
HAME HAME
STREET ABDRESS STREET ADDRESS ‘
CIY-51- 29 CITY-51-2IP
T0LE 7 Deicte TMLE [ cCrangs [ Aadition |
MNAME NEML
STREET ADDRESS STREET ABIRLSS
CITY-S1- 21 CITY-S1- 78
TLE O peele TMLE [JcChange (7] Acditian
NARE HAME
STREET ADGRESS STAELT ADDALSS
CIFY- 51-2IF \\ CITY-ST- 29

12. i hereby certity that thyyibtormation suopled with s fiing does nct qualify for the exemetons contamed in Secbion 119. Flenda Statutes | furtner certdy that the inlormation
indicated on this repor\p\ supplefrental rapert is true and accurate ana that my signature shall have the same tegal eftect as f made under oath: that | am an officer or directur
cf the corporation or theAeceper ar trustee smpowerad 1 execule this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 12 or Block 11
if charged, or on an atte ent with an adaress, with ail olher hxe empowered,

“ANATURE: TJedbe, 1. Hrdvoosen. dliclos  Sei-367-9207
Vi

/. SIGHRTURE AND TYPED OR FRINTED NAME OF SIGNINL OFFICER OR BIRECTOR Cak D v Frore «




