2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT #P01000118749

1. Entity Name
FIRST CLASS ESTATES, INC.

Secretary of State

07-17-2006 90143 023 ***150.00

Principal Place of Business Mailing Address

1451 W. CYPRESS CREEK RD

SUITE 300 COCONUT CREEK, FL 33073

5167 NORTHWEST 45TH AVENUE

FT. LAUDERDALE, Fi. 33309 US
T s (R A AR
1451 W. CYPRESS CREEX, RD
Sulte, Apt. #, stc. Suite, Apt. #, etc. 06302006 Cha-P CREEO34 (11/05
SUITE 300 9 (11/05)
City & Stale City & State 4. FEl Number Applied For
FT_LAUDERDALE , F1i_ 65-1159284 Not Applicable
e Country 52 ; .5 D'-'-l Cam:g 5. Ceriificate of Stalus Desired d Eeael gesq 3:’;;“""3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMBER, LAMONT

HUMBER = LAMODNT

5161 NORTHWEST 45TH AVENUE

eet Address (P.O. Box Number is Not Acceplabl
1 CREEY,

1 PRESS

COCONUT CREEK, FL 33073

8D
SUTE 300

A LAUDERDALE FL [#5%5a

8. The above named entily submits this stalement for the purpose of changing its registera
the obligations of registered agent.

SIGNATURE _ % /

d office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

A/11/66

‘Sigaiurs, iyfiad or prnted name of regrlered agent and Ulle il appbcable (NOTE: Regiered

Agenl sigraiure raquead when rensialing) DATE

FILE NOWII! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TiTE PSTD [ pelete TIME PSTOD P Change [T Addition
HAME HUMBER, LAMONT D NAME HUMBER, LAMONT 300
STREET AD0RESS | 5161 NORTHWEST 45TH AVENUE smeeraoress obeS) wl. LYPRESS CREEK RD, SLITE

ory-s1-2p | COCONUT CREEK, FL 33073 av-s-IP e LAUDERDALE, FL 33309

TITLE 2 Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S7-ZiP CHyY-ST-2IP

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY.ST-ZiP QY. S1-21p

e CJ Delete TIE Ocrange [ Addition
HAME NAME

STHEEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§- 2P cny-s1-2IP

TLE [ Delete TITLE [J Change  TJ Addition
HAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-s1-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exe

mplions contained in Chapter 119, Florida Siatutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or irusiee empowered to execute this repornt as requir
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

2//1/08  TS7-795+4960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Naytina Phons ¥




