- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000024711 04-27-2006 90182 001 ***150.00
1. Entity Name
KLASSIK TRANSFER, INC.
Principal Place of Business ' Mailing Address ) ) ’ L
1000 N. PINE HILLS ROAD P.0. BOX 585681
ORLANDOQ, FL 32808 ORLANDO, FL 32858--568 US
Suite, Apt. #, etc. ita, Apt. #. etc.
wie. Ap Sulta, Api. #. ste 04192006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
52.0 -—-Z 3 66 o 7} . Net Applicable
Zi Count Zi Countr it
® v 2 Hnry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
NAU, LIONELE -
9101 DOWN CREST WAY Sireet Address {P.C. Box Number is Not Acceptabla)
WINDERMERE, FL 34786
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, ypad of prnted name ol regk agenl and title it {NOTE: Regssterad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $5 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change ] Addilion
NAME NAU, MARYSE H NAME
STREET ADDRESS | 9101 DOWN CREST WAY STREET ADDRESS
ciry-sr-aF WINDERMERE, Fl. 34788 CIY-ST-2IP
TITLE VP 1 Delete TIE [ Change [ Acdition
RAME NAU, LIONEL E NAME
STREEY ADDRESS | 9101 DOWN CREST WAY STREET ADDRESS
Ciry-81-2P WINDERMERE, FL 34786 CiTY-ST-2IP
TILE O pelete TITLE [l change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiiY-57-2F CITY-S1-2iF
ME [ pelete * TH7LE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i-21P CITY-57-2IP .
TILE [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TNLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the inlormation supplied wilh this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutesi-and thal my name appears in Block 10 of Block 1111
changed, or on an altachment with an address, with al! other like empowerad. /
SIGNATURE: -~
SIGNATLRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




