FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # J57543 05-19-2006 90026 014 ***158.75
1. Enuty Mame
CLASSY CLOSETS, INC.
Principal Place of Business Mailing Address 4 uv 3,-) LO(
3839 PEMBROKE ROAD 6400 CROSSBOW CT.
HOLLYWOOD, FL 33021 DAVIE, FL 33331
2. Puncipal Place of Businogs 3. Mailing Addrass
s zie Tmswge ez IR mmmmm
gbcjum L 2y 7s "Q gr’.‘jﬂfdfz, R4 il
Suiie Agi # e Sute, Apt. 8. etc 04262006  Chg-P CR2E034 (11/05)
City & Siate City & Stale 4. FE| Number || Applied For
ocplyg, FE ocnLs, FL 59-2770043 [Nk Appircacts |
32“)9/({75‘ ;;';l;\:‘o 1\) ;p‘/y 7\5—- IC;J;ILJO /l) S. Cenificate of Stalus Desired B/ gi';g]ﬁf:{;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAISERMAN, SUSAN . _ . I
8400 CROSSBOWCT. N - Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33331

City FL | Zip Cede

8. Tre above named enlity submils this stalemant for the purpose of changing its registerad office or regisiared agent, or hoth, in the Staie of Florida. | am familiar with, and accept

e oblyations of regisigred agent ’
smmmum_j‘éé.k AéJ At e (54"75,) S-r-o7

I ﬁn-,;:}_--mx g a0l Uil & appaCatg (NOTE Rogrstarsd Agenl 5ignalure ruilzo when reinsblngl DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE DP O betete TITLE [ trenge [ Addition
HARE KAISERMAN, SUSAN NAML

STHLET AUDRLSS | 6400 CROSSBOWCT. STHLET ADDRLSS

Gy - ST 2 DAVIE, FL 33331 CllY-S1-ap

Lt 1 palete 1L [ 1 Cnange [ Addition
HAML HAML

STREET ADURESS STREET ADDRESS

SHY-S1 P CITY-§1- 2P

Hilt O Delew THLE [ Change  [] Addition
ML NAME
SIREET ADLRLSS SIREET ADDRESS
Ciy-§1-4p civy-§1- 2P

e - “ O Geiete e I T o “OChange [ addition |
MARLE NAME
STREET ADDRESS STREET ADDRESS

oY §1-2P GITY-S1.2IP

AILE [ Delele TITLE U Change 5 Acdition
HAME RAME

SIHELT ADDRLSS SIREET ADDRISS

CHY-S1-2P Cily-ST- 4

1 O Delete HILE [1change [ Addiiion
HAML MANE

SRELT ADURLSS SIREET ADDRESS

Cify- 53 LR Ciy-51-7ip

12. 1 hereby ceriily that the mformation supplied with ths filing does not quality for the exemptions contained in Chapter 119, Florida Siautes. | turther certify that the information
ndicalad on ihis repert o supplemental report is (rue and accurate and that my signature shall have the same legal effect as if made under oatn; thal | am an officer or director
of the gorporauon or the receiver or irustee empowered 0 8xgcuie s raport as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmani wityn address. vath all othes like empowerad . ?S_y’_
SIGNATURE: __ M Sasan KaiSermao S19-0L §68-( (Y3

SIGNATURE AND TYPED OMTED NAME OF SIGNING OFFICER OR QIRECTOR Date Dayt:me Phong ¢




