2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000082191

1. Entity Name
CLASSICAL FINANCIAL SERVICES, INC.

Principal Place of Business

18413 N.W 95T
PEMBROKE PINES, FL 33029

Mailing Address

18413 N.W 95T
PEMBROKE PINES, FL 33029

2. Principal Place of Busingss - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

RN

FILED
Apr 18,2007 08:00 AM
Secretary of State

Sulte, Apt. #, stc. 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1133733 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

VIDAL, MICHAEL
18413 NW g ST
PEMBROKE PINES, FL 33029

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statemant for the purposa of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accep

the obligationg of ragistered agent.

SIGNATURE

Signature, typad or primtec nama of regiaterad agent and

tng It applicabia

{NCTE' Reglatarsq Agent signatura raquired when reinatating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Foeo will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added io Fees

10. CFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS 3 peete TITLE [ Change (] Addition_
NAME VIDAL, MICHAEL NAME

STREET ADDRESS | 18413 N.W 9 ST STREET ADDRESS

CITY-S7-71P PEMBROKE PINE, FL 33029 CITY-ST-2IP

TME VT [ Detete TITLE [ change  [] Addition
NAME AKVAREZ, MARIA NAME -
STREET ADDRESS | 18413 N.W 8 8T STREET ADDRESS

CITY-ST-ZPP PEMBROKE PINES, FL 33029 CHY-5T-7IP

TILE [ Dalere 1LE ) Change ] Adduion.-
NAME NAME

STREETHDDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TITLE DI change [ Addition ~
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$T-2IP

THLE [ Dalets TTE U000 T 26 10 change [ Addition
NAME NAME 04/ 26/07-30105-004 150,00 —-
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP "
TME [ Delete TMLE [ change [ Adaitior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP GITY-§T-2IP

12. | hereby cartify thal tha information suppiied with thi
indicated on this report or supplemental rap
of the corporation or tha raceiver or tn
changed, or on an attachmeptwith

SIGNATURE:

15 trua an
werad to
sg/with all ojhier iike empowered.

is filmé; dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaton

a ?Jrate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
e§ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

;;4//97

BIGNATURE AND ‘I’YTD OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

Tsv 9376724

Date Daytima Phone #



