FILED
2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000103539 08-25-2006 90004 005 ***150.00
1. Entity Mame
CLASSIC FINANCIAL NETWORK, INC.
Principal Place of Business ) Mailing Address
9810 SW 215 TERRACE 9810 SW 215 TERRACE '
MIAMI, FL 33189 MIAMI, FL 33189 50028 5 .
A e INEMEAERE AR AR TI
Sile. Apl. #, elc. Sute. Apl. &, elc. 07122006 Chg-P _  CR2E034(11/05)
C}ly & Statem T - — City & State 4. FEINumber Applied For
O~ ¢D-3 Fe 22 Nal Applicable
Zip C”_‘f”"" Zip Country 5. Ceartificate of Status Desired O gi‘;;g:g"o"a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent T
Name
CHIN, ALBERT
9810 SW 215 TERRACE Strael Aadiess (P O, Box Mumber is Not Acceptatdic)
MIAMI, FL 33189 s

o City FL

Ziiz Code

8. The above named entity subrits this stalement for the purpase of changeng its regisiered office of registered agent, or both, in the State ot Flarida. 1 am familiar witiy, ant accept
the obligations of registered agent.

SIGNATURE

SinATIE, DO OF prirtted TN of reRistared AGRE e e i appleabhe INETE: Reqiatenad Agonl SIRatur® oo w6k s ki) MATF
FILE NOWI!! FEE IS $150.00 9. Etection Campaian Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution C1  Added to Fees corparation did not receive the prior nolice.
5 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 7] Dalete TIFLE [dChange  [T] Addiun
HAME CHIN, ALBERT NAME
JIREET ADORESS | 9810 SW 215 TERRACE STREET ADURESS
CITY-ST-2P MIAML, FL 33189 CiFY-SF-7IP
T5LE ST [ Detele TLE [ Chasge [ Addilicn
HAME CHIN, DELCETAD HAME
STAEET ADDRESS | 9810 SW 215 TERRACE GTREET ADURESS '
G -ST-TP MIAMI, FL 33189 CITY-ST-247
T 1 Detete HILE [ Cheng®™ (] Aeditien
HAME HAKYE
HIAEET ADDRESS STHEET ADDRESS . R
CITy-31-21p CiTY-ST-29 ] Coe
NTE T peteie TE Jchange 7] Aonitien
HAME NAME
STET ADGRESS STREET AUDALSS
Ty -ST- 20 CTY-81-2P
TILE 1 Detele TiLE i erange ] A
HAME HERE
STHEET ADDRESS STREET ADHLES
ciry-S1-2P CY.S1-4p
unE [ nekte HILE (7] Chamge  [) Actodion
NAME. NAME
SIHEET ADDAESS STREET ADDRESS
ClY-SI-ZP CITY-5T-21P

12. | hereby certity thal the information supplied wilh tnis filing does nol quatily 1or the exemplions costained in Chapter 119, Florida Statutes | further cernfy that the infosmation
inchcated on this repan or supplemental report is frue and accurate and 1hat my signatwre shall bave the sarne legal effect as i made under oath: that | am an olficer or dhgcwor
of the corporation o the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10or Bloch 11§
changed, or on an attachment with an address, with all other like einpowered

SIGNATURE: M—'—— of 020l For 233752/
ISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dteres Mg o




