FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000125393 04-28-2008 90368 024 ***150.00
1. Entity Name
A CLASSIC BAG 4 YOU, INC.
Principal Piace of Business Mailing Address 3
800 W CYPRESS CREEK ROAD SUITE 470 800 W CYPRESS CREEK ROAD SUITE 470 - - q 0 0 8565
SUITE 465 SUITE 465 RS
FT LAUDERDALE, FL 33309 T LAUDERDALE, FL 33309 : .
R (TR R
Suite, ApL. #, ete. Suile, Apt. #, etc. 04222008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
16-1706805 Not Applicable
Zip Country Zip Gountry 5. Cerlificale of Status Desired M ?i-ggu‘:,d:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY LEGEL, LARRY
800 W CYPRESS CREEK ROAD SUITE 470 Sireet Address (P.Q. Box Number is Mol Acceplable)

FT LAUDERDALE, FL 33309

800 W, CYPRESS CREEK ROAD, SUITE 465
City FL Zi% Code
/ FT. LAUDERDALE, 3309

8. The above named entity subrfits this statemen) for the purpgse ol changing ils regisiered office orregislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered igent, X

it S

SIGNATURE
. Bignaiure, typed or purded narme ol Ir'(_}lsﬂ‘c Age :y nite if apphcable (NOTL: Hegsiasg Aganl signature regquied wnen renstaling DATE
SR -FII.E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
.-‘A“e, May 1, 2008 Fee will be $550.00 Trust Fund Condribution. a Added o Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS [ Delete TITLE [J Change [ Adaition
NAME WALKER, JENNIFER HAME
STREET ADDRESS | 120 S.W. 29TH ST. STREET ADDRESS
CiTY-ST-21F CAPE CORAL, FL 33914 CITY-8T- 2P
TITLE AS [ Detete g [ change [ Addilion
NAME LEGEL, LARRY NAME
STREET ADDRESS | 800 W CYPRESS CREEK RD, #470 STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE, FL 33309 CITY-$T-21P
e [ Detee [TLIT [ change [ Addition
HAME NAME
STRECT ATIDRESS STREET ANDRESS
CITY-51-2IP CIvY-S1-2IP
TILE T Delete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-SI-2IP
TITLE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
NTEe 1 Detete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-si-p CITY-57-7p

12. | hereby cerlily that the informalion supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reauired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an deress, with all other like empowered.

SIGNATURE: (ﬂ/u-a ol LAY (€G- AS ¥ {8 ¥ 93 £

SIGNATlJﬂyND TY7] OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dawe Daybme Phone #
\




