FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0O0000091669 04-26-2007 90191 023 ***150.00
1. Entity Name
CLASSIC PAWN, INC.
Principal Place of Business Mailing Address
2720 W. BROWARD BLVD 2720 W. BROWARD BLVD
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, fL 33312
P S oS W NN AR Eb L
Suite, Apt. #, etc. L Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & Stater City & Stata 4. FEI Number Applied For
65-1050775 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [ Eigg, Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
WILEN, BARRY A ESQ.
4601 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptablae)
SUITE 208
HOLLYWOOD, FL 33021
: City FL I Zip Code

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

SIGNATURE
Signature, typed of priniad name of registared agent end fitle 4 applicatre. {NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME 8] O Delete TITLE B4 Change [ Addition
NAME GAMBARDELLA, STEVEN NAME
STREETADDRESS | 348 COCONUT ISLE smeeraniess | 2520 BRARCELONA DE.
CiTY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2P YORT LAVLDER DALE FL 2330\
TiMLE [ Detete THLE [ Change (] Audition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2P
TITLE [ pefete i3 [ change [ Addition
NAME NAME
STREET ADORESS | STREFT ADDRESS
CITY-ST-2IP CIFY-S1-2P
TIELE {7 tekte - e i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TLE O change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-81-21P
TILE O nesete Lt O crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. 1 hersby certify that tha information supplied with Ihis liing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he 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 undar oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with alt other like pmpowsrad.
SIGNATURE: 21 QUen GQM\Daﬂe\(CI Sétw éw‘{aﬂ( / 4 gﬁ/ze{/ 07 9SHI91 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Prone ¥




