2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # V67107

1. Entity Name
CLAVE Y SON INC.

Secretary of State

01-31-2005 90073 008 ***158.75

Principal Place of Business Mailing Address

8034 SW 133RDCT. 8034 SW 133RD CT. JUUUBLIS
MIAMI, FL 33183 MIAMI, FL 33183
T T IER AV ECRMTE RN
Po Woed S35 PO Box ST IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
FiAm ) Floeion A FLokicA 65-0361334 Not Applicable
?Z:‘% 1S Cou:jyg a %p_'.s sy COUS r% A 5. Cenrtificate of Status Desired Ij/ E‘i‘gi:;f;‘b”a’

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- -

“HERRERIA, MANUEL A.

Mame Joﬁ._ C. ‘Hazp.if—--‘¥

8034 SW 133RD CT.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

964 Cotuims

Aavi ¥# 168

Y Miam Dirac e

Zip Cod
FL | “=504)

8. The above nameghentity submits this statement for th
the abligations ol redjistered agent.

vee C

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ﬂ_,\_‘_@ ~ VzEstoENT

-7 -05

Signature,ybea o pented rame of registered agent snd bie it appbicabie.

{NOTE: Rogisiered Agent signature required when reinstating} DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 Delete THLE Y [ Change l]’fdd'ftiun
NAME HERRERIA, MANUEL A. NAME Jose C MHeegeiaA
STREET ADORESS | 5034 SW 133RD CT. STREETADORESS | G916 Colurmes AVE #1106
_CITy-s1-2P MIAMI, FL CITY-ST-2IP Fhiaey BRAaC—t Fo 3314
~TITLE S l]" Delete TITLE [ Change  [J Addition
* NAME HERRERIA, JOSE NAME
gTHEEMDDﬂESS B034 SW133RD CT SYREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-5T-20P
ime T [ Delete TinE O Change [ Addition
NAME HERREIRA, JOSE NAME
STREET ADDRESS | B0O34 SW 133RDCT — - STREET ADDRESS - e e e e e s e -
CITY-ST- 2 MIAMI, FL CITY-ST- 2P
TITLE 73 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P _ CITy-81-218
TMLE [ Delete TITLE (O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE 3 Dekte TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDAESS
- GITy-§T- 2P CY-SI-2P

]

changed, or on an attachi with an address. with all pifieMNike empowered.

ee C 2 S

“SIGNATURE:

}1 2. | hereby cextity that the information supplied with this filing does not quasfy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
;  ofthe corporation of the r iver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

(-2 -065 305- 240 - Bsed

TURE AND TYPED OR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




