2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P04000125393

1. Entity Name

A CLASSIC BAG 4 YOU, INC.

Secretary of State

Principal Place of Business

800 W CYPRESS CREEK ROAD SUITE 470

SUITE 465
FT LAUDERDALE, FL 333

09

Mailing Address

800 W CYPRESS CREEK ROAD SUITE 470
SUITE 465
FT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

VAR

01152007 No Chg-P CR2E034 (11/05)

4, FEI Number Apptiad For
16-1706805 Not Applicable

S, Certificate of Stalus Desired O $8.75 Additianal

Fes Required

6. Name and Address of Current Registerad Agent

LEGEL, LARRY
800 W CYPRESS CREEK ROAD SUITE 470
FT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura. typed o prlad name of ragnslersd agent and tiia f applicabls

{NOTE Registered Agent signature requirad when renstahing}

DATE

FILE NOW!!! FEE IS $150.00

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS

TINE PODTS

NAME WALKER, JENNIFER
STREET ADDRESS | 120 S.W. 29TH ST.
CITY-ST-2IP CAPE CORAL, FL 33914

TILE AS

NAME LEGEL, LARRY

STREET ADDRESS | BOO W CYPRESS CREEK RD, #470
CITY-ST-2IF FORT LAUDERDALE, FL 33309

TIE

NAME

STAEET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ARDRESS
CITY-§1-71P

TILE

NAME

STREET ABDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-8T- 219

LOOD00TE889:
05724 /07-30021

[an)
Lo
[
[y
1
i
—
i
—
o
s
o]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fillng does not qualfy for the exemptions contained in Chapter 119. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under cath: that | am an officer or director
of the corporalicn or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an addrass, with all other like empowered.
SIGNATURE: C‘w\m Zﬁdﬁg wepfeaa—pt S

75 Y9285

SIGNATURE ANO T\‘PE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{

Date Dayhme Phona #

Ny




