| - FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
A CLASSY PLACE, INC,
Principal Place of Business Mailing Address
403 WEST VINE ST. 403 WEST VINE ST, e )
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
TS v (R EIAE I CR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number, . Applied For
O L?u' 3 S) I_’(/ 6 L Z Not Applicable
Zip Country Zip Country - $8.75 Additional
8. Corlificate of Status Desired O Fee Required na
5. Name and Address of Current Registered Agent - 7. Name and Address of Naw Registerad Agent
Name
TERENZIO, ROBERT T Lo s SUAZE 2-

127 WEST CHURCH AVE. Street Address (P.Q. Box Number is Not Acceplable)}

LONGWOOD, FL 32750
| X7 WEST CHuret AVENUE
LN 0ogo FL | 82250

8. The above i its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

l \%ME]OC

SIGNATURE
, typed or Mﬂ:mww agen! and e I appliicatie. (NOTE: Regisierad Ageni signature required when reinsiating}
.. FILE NOWII! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 may Be
>After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE D )zfueme Y P, O changs [ Addition
NAME DEGHETTO, JACQUELINE J NAME Dz lEHETT O, D&;\%a Qo
STREET ADDRESS | 403 WEST VINE ST. SRETADORESS | o WEST ViIME ST
omy-s-ZP | KISSIMMEE, FL 34741 CITY.-ST-ZP FUSSimm e & F L LeTid
e O Deleta Tme v, 3 O Changs [ Addition
NAME NAME De GHETTO , TALAVE LIVE
STREET ADDRESS SRETADRESS | Lo WE T VIVE ST
CITY-ST-2IP CITY-§7-2P RrssimMm e F o 3§V
TITLE [ Delete TITLE O ctange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-ZP CITY-ST-2p
TTLE 3 Deete THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoY-S1-21P CITY-ST-ZIP
TITLE [Ch Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-Tp
TIE O3 Detete TIE 3 Change [ Adautlon
NAME . . NAVE
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZPP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repor is true and accurata and that my signature shall have the same legal effect as if made under ogih; that | am an officer or director
of the corporation or tha recetv trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an addrass, with ther like empowered.

smm\rﬁ:‘mm#'rw{n : nm/%ﬁc OFFI /",?W D{,,//qyé( wk%m

ICER OR DIRECTOR fﬁgﬁl 0 é-” (‘ Oaytime Phoom #




