| FILED
o1 2008 PO NUAL REPORT 1o Apr 29, 2005 8:00 am

DOCUMENT # P00000086968 ecretary of State
1. EmtyName of¢ ¢ o
OLD VILLAGE CLASSICS, INC. 04-29-2005 90283 037 158.75
Principal Place of Business Mailing Address
5052 N.W. 74TH AVE. PO BOX 143934
MIAM., A 33166 CORAL GABLES, AL 33114
T S LU T
Suite, ApL ¥, etc. Sutte. Apt. &, et 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1042431 f Net Appiicabie
Zp Country Zip Country 5. Certificate of Stas Desired SF::-.’SW
6. Name and Addresa of Current Registeved Agent 7. Name and Address of New Registered Agent
Namne:
MUNIZ, JULIA
1264 MILANAVE - Street Address (P.O. Box Number is No1 Accepiabie)
CORAL GABLES, FL 33134
cay FL | 2o Ce
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, i the State of Rorida. 1 am famiar with, and accent
the obfigations of registered agent.
SIGNATURE
Typed or prs ol ngond enct (e I appScable: NOTE: Rogisiersd Agent 5i recurred DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
Afver May 1, 2005 Fee will be $550.00 Trust Fund Condribution. [0 AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ND'“’ e /{eég/ﬁ/x/7 . ﬁm 3 Addtion
g AMADGR, ANDRIA M Nt /() Ao
sTheEy Aporess. | 5313 COLLINS AVE #4090 STREET ADORESS M/M’ AP -
or-s1-7¢ | MIAMI BEACH, FL 33140 oY S1-ar é@g LableS (A -B213Y
FILE [ Dedete Hng COcCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADUHESS
Y-St 2p CTY-ST-2P
TE O Detete TE [Clctenge  [[] Adktition
WA NAME
STREET AIIDRESS STREET ADDFESS
CY-SI-2P CTY-ST-2P
WnE [ Do g me OCrng [ Addtion
IEAMF NAME
STREET ADDRESS STREET ADDRESS
orY-§i-20 CY-ST-2P
TME 1 Detete TME [ Cange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oY-5T-2P oly-51- a0
Tme O peete TE Octage [ Addzion
RAME NAME
SIREEY NDOPESS STREET ADDHESS
nyY-Si-zZp oy -$5-oP
= Irﬂwymﬂmﬂemmwpphedmm doesmmﬂfykxtheemmsﬂmednSmﬂQO?ﬁXl) Rorica Statutes. | further certify that the information
ndicated on this report or sup slme accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oL drecton
of the corporation or the: recefver o empowered to execute this report as required by Chapler 607, Porida Statutes; and that my name appears in ni
changed. or on an attachrnena with all other ke empowered.
SIGNATURE: __/_ W )&773///” HOWI2_ /4%”7”5_ 3 IS5
B i e Daytima Phone &




