2007 FOR PROFIT CORPORATION FILED ‘
ANNUAL REPORT - Jan 17, 2007 08:00 AM

RPOCYMENT # P03000053413 Secretary of State

1. Entity Name

KLASSIX PLUS INC.

Principat Place of Business Mailing Address
980 18TH AVE SW : 12825 S.E SUZANNE DRIVE
VERQ BEACH, FL 32962 LS HOBE SOUND, FL 33455 US

mm—r |1 LR

i * (Y
. . - .
.

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

i
| 27-0053482 Nt Applicatie
‘ Sl S l" 5. Cortificate of Status Desired 0 $8.75 Additional ‘

Fee Required ‘

6. Name and Address of Current Registered Ageﬁt ) ' : .
MCNAMARA, MATTHEW C o NAT
12825 SE SUZANNE DRIVE o : DO NOT WRITE
HOBESOUND, FL 33455 . : . : IN THlS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
Ihe obiigations of ragistered agent. ’

SIGNATURE
Signature. typed or prinied name ol rogisterad agent and nile if apphcabla (NOTE" Regisiared Agent signalure required when renslating) BATE ‘
FILE NOWH FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS | (] . B < o . )
TILE P ' . '_ .
NAME MCNAMARA, LAWRENCE W Il ' o ’ . LRI TRY
STREET ADDRESS | 12825 SE SUZANNE DRIVE : o ),'1'5,0,%@:1,':‘,‘- 15.’3%?'::5!]1'4 150,00
cmy-s1-z | HOBESOUND, FL 33455 M ' I/ A -l -
TITLE VP Ve CaT
HAME MCNAMARA, MATTHEW C :

SIREEY ADCRESS | 10538 SAN TRAVASO DRIVE
CITY-ST-2I TAMPA, FL. 33647

TTLE S )
NAME SHOFF, TAMMY EE

16705 130TH AVE N I : . :
E:Eiﬁ?:sss JUPITER, FL 33478 . - DO NOT WRITE
"IN THIS SPACE

e

NAME
STREET ADDRESS
CITy-ST-2P

TITLE . . R
NAME ' .

STREET ADDRESS oL, ‘
CITY-ST-71P h g ‘ '

TmE ) A
NAME Lo e e o n. . |
STREET ADDRESS " o ) h o

CiTY-ST-ZIP Lot Ty o : |

is filing does not qualify for the exemptions contained in Chapter. 119, Fiorida Statutes. | further certify that the information
{rue and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
wered 1o exgeute thigBport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
. with all ather Jike e ared.

12. [ hereby cerlify that the information supplied with
' indicated on this report or supplemental report j
of the corporation or he receiver or trustee e
changed, or on an aftachment with an addr)

I SIGNATURE/\ ey ¢ il ////,/07 INA-263 - 93/ 6

4
;Lwnﬁ AKD TYPED OR pmuEn wl’or BIGNING OFFICER OR DIRECTCR Date Dayhime Phane ¥




