i
2005 FOR PROFIT CORPORATION

ANNUAL REPOB:I" {AR) FILED

DOCUMENT # P00000007880 Apr 22,2005 08:00 AM
1. Entity Name "
LA CLASE DIVERTIDA, INC. i Secretary of State
!
b
Principal Place of Business Mailing Address
1703 ANNISTON AVENUE 1703 ANNISTON AVENUE
HOLLY HILL FL 32117 HOLLY LL FL 32117
L
2. Pringipal Place of Business 3. Mailing’f!!\ddress
Suita, Apt #, oic. Suite, At #, ete. 1st MOORE CR2E034 (10/04)
City & State Cry & State " | & FEINamber | _|Aoplisd For
5 59-3620413 | [Not Applicat
M - o ot Applicat
Zp Country ae { Country 5. Certificate of Status Dasiradl O $8'?5 Additional
| Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
1-}5.]84 g Iba?&héfj-rg?&{VLEE + Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent of bolh in the State of Florida. | am familiar with, and acces.

the obligations of registered agent. 1
!

SIGNATURE al - A ; . .
Signature, typad o printed narme of registerod agant and e vrapphcabia‘ (NQTE Ragisterad Agant signature requred whan wemstaling) DCATE
" ;
FILE NOW!!! FEE- I8 $150. 00 9. Election Campalgn Financing $5.00 May

After May 1, 2005 Foa Will Be $550.00 ) Trust Fund Contributiors,  [7]  Added to Fees
Make Check Payable to Florida Bepartmant of State
10, OFFICERS AND DIRECTORS ;L R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T cetete e [ Change  [C] &k
NAME GAMACHE, DALE 0 NAME
SEREFT ADDAESS | 1703 ANNISTON AVE F SIRECT ADDRESS
CY-§3-21P HOLLY HILL FL. 32117 o T CITY.ST- 2P
UTLE 57D 10 Delete e . [JChange  [C] Aatit

ey e e

AN GAMAGHE, ROBIN NAKE }{JQDSQL&E (e _
STREET ADDRLSS | 1703 ANNISTON AVE ' STALET ADDRESS gé./22/05-80024-018 150,00
CITY - ST-2P HOLLY HILL FL 32117 ot CITY-57 7P
Ime [ Delete e [ Ghangs [ A
NAME ‘ NAKE
STREET ADDRESS q STREE ADDRESS
CIFY-51-2IF i ] CITY-ST-7IP
TTLE 1 Delete TInE [J Change  [J At
NAME HAME
SIRFET ADDRESS 1 STRELT ADDRESS
CITY-S1-21P i Ciy-st-2p
iy 1 Detete ThiLE [ Change [T A
NAKE NAME
STRELT ADDRESS : STREET ADDRESS
cIty S1-71P 1T CITY-8T-7P 7
e CI Delele i Ol change [ i
NAME NAME
SIREET ADDRESS it SIRFET ADDRESS
CITY-S1-2P J cov-stoe

12. ! hereby certify that the information supplied with this f'h does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offtcer or director
of the corperation or the receiver or trustee empowered to exet:isa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Blogk 111

changed, or oh an attachment with an address, with all o owered.
s et o,

SIGNATURE: /7 U

H ATURE AND TYPED OR NTEDNAME one}leNe OFFICER OR DIRECTOR . Gala [Jnylma Phone ¢

<]

rhk




