2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P050001 21 394 05-02-2007 90065 048 ***150.00
1. Entity Name .
CLASS ACTION SOLUTIONS, INC.
Principal Place of Business Mailing Address q“u Juver -
2807 PONCE DE LEON BLVD STE 1100 2807 PONCE DE LEON BLVD STE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' o
TR TR 0 S
Mhambra o Aembre Plaza
Suite, Apt. # ate. Sul Apt #, etc.
_\e- \\OO g\k\ '\'e. \OO 04092007 Chg-P CR2EQ34 (12/06)
Cny & State Clty & State 4. FEI Number Applied For
Cofo) Gorles, FL \ Gables . F—L Apprce+or H 303 WIN T apicasn
’ Country le Counlry Ty - . 8.75 it
33\ 3‘_‘ ULS . 3—_‘, \ 3\_\ u S5 . 5. Centificate of Stalus Desired O ?ee Req(ﬁdmddn onal

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Reglstered Agent

LAPADULA, DANIEL
2801 PONCE DE LEON BLVD STE 1100
CORAL GABLES, FL 33134

=™ Datned

Lo tbdulal

Street Addfss (P.i. Box Num i s Not ACCE;B!\
Suwke oo

“(oro\ Goboles

FL

LI

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and

tlte it applicable

(NQTE: Regislared Ageni Mgnature reguired whan 1eingtaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 1 petete TITLE P PLChange [ Addition
NAME LAPADULA, DANIEL NAVE Lofodula, , Daniel

SIREET ADDRESS | 2801 PONCE DE LEON BLVD STE 1100 STREET ADDRESS | ) ﬂ\mbra, Ploczo ,S..u\-e W\oo

orv-sT-ze | CORAL GABLES, FL 33134 CY-57-2P C,o ro\ Galko\es, FL. 3334

TITLE T 7 Delete TITLE 8dChange [ Addition
NAME CARLSON, SHARON NAME m\ wn 5\m

STREET ADDRESS | 2801 PONCE DE LEON BLVD STE 1100 saeer a00%E3s | G PNy bro.Puaa. Sl weo

CiTY-ST-2IP CORAL GABLES, FL 33134 CiTy-St-Zip |8 &\ es, . <

TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS' STREET ADDRESS

CITY-ST-TIP oiry-51-2p

TITLE O Delete TITLE {7 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TILE {3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIrLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-3T1-2ip

12. | herehy certify that the information supplied with thi

74

is filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicated on lms report or supplernenlal roport is 1yle and accurate and that my signature shall have the same legal cflect as if made under oath; that | am an ofliger or direclor
ppderad to executc this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4-§-07

Dale Daytima Phone #




