ANNUAL REPORT (AR Mar 21, 2006 8:00 am

2006 FOR PROFIT CORPOR ,:;aou FILED

DOCUMENT # P05000030122 z Secretary of State
1. Eniity Name 4 03-06-2006 90020 023 ***150.00
CLASSIC BUSINESS CORP
Principal Place of Business Mailing Address
614 NSTATER 7 614 NSTATER 7 P 3“
HOLLYWOOQD FL 33021 HOLLYWOOD FL 32021 1 ;
LD DL LGB N O

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete, Suite, Apl. 4, elc. 151 MOORE CR2EQ34 (‘0’05)

Cily & Siate Ciy & State 4. FEI Number Apphied Foi

o) LI"' 2 f ‘ 82‘é Noi Applicable
Zp Couniry Zp Country 5. Corliticate of Statys Desired | ?BBG ;;Sq ::’;;""““'
6. Name and Address of Current Aegistered Agent 7. Nome and Address of New Registered Agent

Name PN
T

- NIEWIALKOUSKI, CLAUDIO

614N STATER 7 Streal Address (P.0. Box Number is Not Acceplable)

HOLLYWOQD FL 33021

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisicrod agent, or both, in the State of Florida, i am familiar with. and accept
the obtigations ol registered agant.

SIGNATURE

S, ] Cn Drasint nasras OF 1 (pSIpn Ot Soiid AT 3T & AODRCable ENOTE flegrattedd Agont mpRaken mourad whet Iovoieivg) DATE

1 FILE NOWIY FEE IS $150.00... - - .
[~ After May 1, mosreemuaasssom

) 9. Etection Campaign Financing $5.00 may Be
" lte Check Payable lo Florida Depan.mem of. Stam

Trust Fung Conwribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne o] O Delete TIE O Cramge [ Addition

NAME NIEWIALKOUSKI, CLAUDIO NAME

STREET ADORISS [614 N STATER 7 STAEET ADORLSS

Ctry-sT-2 HOLLYWOOD FL 33021 CiTy-ST- 21

TILE D O eisie TIIE O Chanpe (] Addition

NAME NIEWIALKOUSK], RICARDO NAME

STREET ADCRESS 614 N STATER 7 STREET ADDRESS

ciry-s1-2IP HOLLYWOOCD FL 33021 Qry.st.op

WE = 0 - - — 5 inteer— Tt . - - ) eomnge - ) Aagisien

HAME NIEWIALKOUSKI, GRACIELA M RAME

STREETADDRESS (514 N STATER 7 SIREE ADDRESS

GI-S1-28 THOLLYWOOD FL 33023 cry-S1- 2 - :

TIE O oetee nne Ocrange [ Aodition

HAM NAME

STREFT ADORESS STRECT ADDRESS

Care-S1-np QY- 51- 29

LE ] Detete RNE Olcrenge [ Addlion

RKAME NAME

STREFT ABDRESS STREET ADORESS

ary-si-he Cry-S1- P

TIE 1 pelete THLE [JcChange [ Adcition

RAME HAME

STREEN ADDRESS SIREET ADDRESS

CIrY-ST-Zi¢ . CITY-ST-7%

12. | hereby cen ahty for the exemplions contained in Sectionr 119, Figrida Statutes. | furthar certify thal the intormation
inchicated nd thal my signaiure shall have the sama fagal ellect as it mede under ath; that | am an oflicer or director
of the co| his report as requited by Chapter 607, Florida Siatules; and 1that my name appears in Block 10 or Block 11
i ehang red.

. ~ -~ - 0 q
SIGNATUR 12 rcrado Nigpiaptawn 02.20 26 [54-983 A4 Y(,

SIGNATURE AND TWEy‘lNTED WAME OF SIGRING OR DWMECTOR Dy Daytme Poona §




