FILED

2007 FOR FROFIT CORFORATION May 03, 2007 8:00 am

Secretary of State
ENT # P01000017730
ngtjmtn # 05-03-2007 90057 038 ***150.00
CLASSIQUE COMMUNICATICNS, INC
Principal Place of Business Mailing Address q“ puv-
1007N. PINE HILLS ROAD 1001 N. PINE HILLS ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808
P R PO e A0 D
Suite, Apt. #, elc. Suite, Apt, ¥, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3701101 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ feae Zg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NAU, LIONEL
606 TAMPA AVE SUITEF Strest Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32805 -
City FL I Zip Code

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

SIGNATURE -
Signature, lyped or printed name of registersd agent and lle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

o . - . : . i . T |

% FILE NOWI! ' FEE IS $150.00 - 9. Etection Campaign Financing $5.00 may Be ' S R St

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees - oo
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME NAU, LIONEL NAME
STREET ADDRESS | 9101 DOWN CREST WAY STREET ADDRESS
CITY-$T-2P WINDERMERE, FL 34786 Y- ST-ZP
TITLE D O velete TILE [ change [ Addition
NAME LABEE, HUBERT NAME
STREET ADDRESS | 1125 CHERRY VALLEY WAY STREET ADDRESS
CIry-sT-2p ORLANDO, FL 32828 CITY-ST-ZIP
THTLE VP O betete TME [ change (] Addition
HAME NAY, MARISE H NAME
STREET ADDRESS | 9101 DOWN CRESTWAY STREET ADDRESS
CITY-ST-21P WINDERMERE, FLL 34786 CITY-ST-ZIP
TITLE O petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST- 2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental repon is trus and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an dfficer or director
of tha corperation or the recewver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 4/631"45( %~ 73007 Goy §§2-0520

E ANWPED CR F?YNIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




