2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M53353 - May 04, 2007 08:00 AM
1. Ently Namo Secretary of State
J.B. CLASSIC ELEGANCE, INC.
Principal Flace of Business Maifing Address
C/O JOSE F. BARRERD C/0Q JOSE F. BARRERO
480-490 C EAST 4TH AVE 480-490 C EAST 4TH AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # etc. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
- - T F
City & Slate Cily & State 4, FEI Number 65-0019154 Applied _or
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirod O gi';?q;?ggimal
6. Name and Address of Current Registared Agent 7. Namé and Address of New Reglsterad Agent
Name
BARRERO, JOSE F._ _
420 S.E. 3 STREET Streel Address (P G. Box Number is Not Acceptlable)
HIALEAH FL 33010
City FL 1 Zip Code

8. The abovo namod ontily submits this slalement for Lha purpose of changing 1ls regislerod office or regisierod agenl, or belh, in the Stato of Fienda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigraturs, lyped or prinjed name of regisiered agam and ulle « appicable. (NOTE: Regystared Ageni signaiurg sequired when rainsiaung} DATE
2 s ILE NOWHIL. FEE.IS S180.00 d————— e o EinmminG.
Afer May 1, 2007 Fos Will Be 855000~ " TaiFuna Corvinen, 3 AddtoFoss
Make Check Payable te Florida Department of State
10. : OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelele . [ Change  [J Addition
wi  |BARRERO, JOSEF. o UO0000 750930
sifE) Dopess | 420 S.E. 3 8T STRELT ADDRESS 05/25/07-80037-005 150. 00
cry-st-zap | HIALEAH FL CY-$1-2P
M [ petete {113 [ change  [J Adeiton
NAMI NAME
STREET ADDRESS SIAFET ADDRESS
rilY-S1-21P CITY-SI-2IP
E [ Detete T [ change [ Adartion
NAME NAME
SIRLET ADDRESS SINET ADDRLSS
oy stz SIfY-5T P
Ttk [ Delete e [T change  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-81-7IP CITY-8T-7IP
1ILE . . ] Delele TLE [ change  [] Addition
NAME ’ ) NAMC
SIRFET ADDRI 88 SIRIC| ADDRESS
CITY-ST-7IP CiTY-SI-2IP
TIE 1 Delele L [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-s1-21F l CIlY-51-ZIP
e —

12. | hereby cerlify that the information supplied with thigfiling’ does pdl qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certidy that the information
indicaled on this raport or swhplerhental repart is trde anglgbcydile and that my signalture shall have the same legal effect as il made under oath; thal | am an officer or director
af the corporation or the rg€aiverfor trustee ompowdsagfigefoculo this report as raquired by Chapter 607, Florida Slatutes: and that my namae appears in Block 10 or Biock 11
if changad, or on an allachmeny#d rotherlike empowerad.

SIGNATURE: JoSe T 1ParRERD Mb@ﬂl’ féb‘slw 305 884 Siev

SHAATUR ¥ TYPED OR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayirne Phang 4




