FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000092453 02-12-2007 90066 016 ***150.00

1. Entity Name

CLASSICA & TELECAR, CORP.

Principal Place of Business Mailing Address : 4 00 1 3 2 3 5

12285 COLLIER BLVD. UNIT #5 12285 COLLIER BLVD. UNIT #5

NAPLES, FL 34116 NAPLES, FL 34116

R S S ARG OO AT
Sutte, Apt. #, etc. Sulte. Apt. . ele. 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3755127 Not Applicable
Zip Counlry Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

— - - - . - - Name - o - -
SANDOVAL, INIRIDA P
1140 GOLDEN GATE BLVD. W Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL ‘ Zip Code

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

the obligakdps of registered agent.
oz/07 /07 R
!

7 pate

SIGNATUR

o e P

S Ramantiagh s Trggent ana litle il applicable (NOTE. Registered Agent ssgnazyre required when rginslaiing)

rd
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT 7 oelets TE [J change [ Addition
NAME SANDOVAL, INIRIDA NAME
STREET ADORESS | 1140 GOLDEN GATE BLVD. W. STAEET ADORESS
CITY-ST-2P NAPLES, FL. 34120 CITY-ST-2IP
TILE v [ Delete TITLE [J Change [ Addition
NAME PRIMERA, ORLANDC NAME
STREET ADDRESS | 1140 GOLDEN GALE BLVD W STREET ADORESS
CITY-ST-21F NAPLES, FL 34120 CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-T-2IP
TILE 3 Delele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE (Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTy-SI-2p .
TITLE O Delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-20P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all othgy like empowered. /
Da:f' {

SIGNATURE:""_SWMT

ME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




