FILED

2007 FOR PROFIT COR? ORATION Apl‘ 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000063978

1. Enlity Name

A CLASSY PLACE, INC.

Principal Place of Business Mailing Address
403 WEST VINE ST, 403 WEST VINE ST.
KISSIMMEE, FI. 34741 KISSIMMEE, FL 34741

LT

01232007 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN';THIS SPACE

i e P 4, FEI Number Applied For
. 5 Fres i e w,, Lo el 04-3814623 Not Applicable
T @5 ey e ie w8 Cerlificate of Status Desired. ) ?g;g‘ 3?:;“0"3'
© teee s s PR - et e . . .
6. Name and Address of Current Registerad Agont : R ;! . ‘ .' j_i‘ e

SUAREZ, LOUIS ~ . n
127 W CHURCH AVE gt DO NOT WRITE“ T
LONGWOQOD, FL 32750 8 e IN THIS SPACE

By

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl or both, in the State of Flonda 1 am familiar with, and accepl
the cbligations of registerad agant.

SIGNATURE -
Signature, fyped o pu'\lau_name of requsierad mgent and Ll apphicably iNOTE Regalarad Aganl $ignetura requirad whan rainsiaing) . DATE
FILE NOWIlI FEE IS $150.00 9. Blection Carpaign Finencing - $5.00 way B L0000 729372 -
After May 1, 2007 Fee will be $550.00 fust Fund Lontnbution. . ed o Fees D..' 03, J'Ur_:_ DDE;‘}__U }_ 158_ [5'
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME DEGHETTO, DEBORAH

SIREETADDRESS | 403 W VINE ST
ciny-Si-21p KISSIMMEE, FL 34741

TITLE Vs

NAME DEGHETTO, JACQUELINE
SIREET ADDRESS | 403 W VINE ST

CITy-ST-Z1P KISSIMMEE, FL 34741

TITLE
NAME

s N .?‘ DO"NOT WRITE'

NAME
STREET ADDRL 35
CIfy.S1. 218

ILE

NAME

STREET ADDRESS
CITY-8T-21P

TLE

KAME

SIREET ADDRESS
CaTy-S1-2iF

i
’c,; [N

.. INTHIS SPACE -

12. | hereby certily that tha information supplied with this fitin g does not qually for the axamptions comauned in Chapler 118, Florida Statutes | (urther certify thal the information

mndicatad on this raport or suppiemental report is true and accuralg and that my signature shall have the sams legal eltect as if made under aath; that | am an officer or director
of tha corporalion or the raceiver or frusjge ampowered 1o axecyta this repcrt as required by Chapler 807, Florida Statuies; and that my name appears in Block 10 or Biock 111l

changed. or on an attachment with drass, with all othgy empowered.
LY ] ;

SIGNATURE: _
NAME QF BIGNING OFFICER OR DIRECTOR Cate Ouylina Pnon

/'8l URE AND TYPED QR PRINT

o




