2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM
Secretary of State

DOCUMENT # P03000018759

1. Entity Name
AL-BER-LEW CLASSICAL REPORTING, INC,

Mailing Address

9140 ORCHARD TREE LN
PEMBROKE PINES, FL 33024

Principal Piace of Business

9140 ORCHARD TRLE LN
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE 7

O

04142007 No Chg-P CR2E034 (11/05)
Applied For
11-3680609 Not Apgplicabie

$8.75 addtional

5. Certificate of Status Desired Feo Roquired

6. Nameo and Addross of Cuirent Registored Agent

SAMMARCO, VINCENT T
9141 TAFT ST
PEMBROKE PINES, FL. 33024

B. The above nameg enuly subymis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature Iyped of prated name of regisiered agent and tile it appficable

(NCTE Regisiarsd Agant signaturs raoured when rsinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution

8. Election Campaign Financing

$5.00 May Be
Added 1o Faes

10. OrFICERS AND DIRECTORS |

TLE PD

NAME LEWIS-BLAKE, MAUREEN
STREET ADDAESS | 9140 ORCHARD TREE LN
CITY-§7-2P PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
Liry-Sr-2p

INTLE

NAME

STREET ADDRESS
Ciry-§T-21P

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDAESS
CITy-S1-21P

12. | hereby ceriify thal the information supplied wiih this filing does nol quatify for the exemplions contained in Chapter 118, Ftorida Statutes. | further certify that the information
ndicated on this report or gupplemental repart 18 true and accurate and nat my signature shall nave the same legal effect as f made unger gath; that 1 am an officer or director

SIGNATURE:

of the cerporation or Ihe rgceer orgrusiee empowergd lo exgaute Lhis repor! as reguired by Chapter 807 Florida Statules; and (hat my name appears in Block 10 or Block 11 if
changud, of on an al S engwith Hin address, wi ot ared.
.,
= o ]
N
o/

AN Dl WP Y
AgoRcA \WPEDWU NAME OF SIGNING OFFICER

Dute Crrytene Phone #

e -{______—-_-._-._’_—/




