FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary Of State
DOCUMENT # P03000018759 SR 04-17-2006 90386 007 ***150.00

1. Entity Name

AL-BER-LEW CLASSICAL REPORTING, INC},

Principal Place of Business Mailing Address h d nn 5 l Bv;i(u

9140 ORCHARD TREE LN 9140 ORCHARD TREE LN
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
TS v R RAUAC ORI R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2ED34 {11/05)
City & Stale City & State 4, FEI Number Appfied For
11-3680609 Not Applicable
Zip - Country 0 Country 5. Cenificate of Status Desired 0 Eese';squr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
SAMMARCO, VINCENT T
9141 TAFT ST Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL ‘ Zip Code

B. The above named entity subm;ts 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
tha obligations of registerdd agent.

SIGNATURE :
v Shgnaure, fypoo of printed name of registerad agent ana it if appiicablo, {NOTE: Rogistersd Agent signatue reauired when ralnatating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. . PD O pelete TITLE [ Change [ Addition
NAME LEWIS-BLAKE, MAUREEN NAME
STREET ADDRESS | 9140 ORCHARD TREE LN STREET ADDAESS
CHY-ST-21P PEMBROKE PINES, FL 33024 GITY-ST-ZiP
TIILE 1 Dalete TILE 1 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-71P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TIILE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-ST-7IP
NILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Zip

12. | hereby cerlify that the information suppiied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sugiplemental 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 {he corporation or the rec or trustee empowered 10 exg,
changed, or on an atiachment With. har

SIGNATURE:

a this repon es required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 it
empowered.

-"‘!-__{ i 0

-
SIGNATHRE AND TYPEQ DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daia Daytime Prione ¥




