FILED

2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT (AR) ~

Secretary of State

D PO6000055322
DOCUMENT # 04-10-2007 90019 010 ***150.00
1. Enlily Name ' "
AMERICAN CLASSIC INDUSTRIES INC.
Principal Placo of Business Mawing Aadress .
2859 FORD STREET 2829 FORD STREET B BG 15 0 39 :
FORT MYERS FL 33916 FORT MYERS FL 33316
" 3 LRI E G A AL
2. Principal Place ol Business - No PO Box # 3. Maiting Addross
Suite, Apl. #, gic. Suile, Apt. 4, elc. 1st MOORE CR2E034 (10/06)
City & Swale City & Slale 4, FE) Numboer - Applied Fou
A~ 47i3352 Nol Applicable
Zp Counlry o Courtry 5. Cerlificato ol Stalus Desied [ Eeaeges q&f{:""‘a’
5. Name and Address of Currem Registéred Agem 7. Name and Addrass of Now Registervd Agent
T Name
PERSAUD, PARMANAND
533 SE 17TH PLACE Shroct Aadvess (P.O. Box Numbaer is Nol Accapladie)
CAPE CORAL FL 33990
City FL 1 Zip Coda

B. Tha abovo namod oniity submuis this statormen| lar the purphse of ehanging is ragistored ollice of rogislored agont, or bath, in the Stalo of Florida. | am lamifiar with, and accapt
the obligations of rogisiored agent.

SIGNATURE
Sx)OOnrR, Nefnd &0 /MO0 VT O PG DU AeH Low iRt JBCksaohe, INDTE Fiugaterar AN SO FQIADU "IN Wl 1200 1) DATE
5 FILE NOW!!! FEE IS $150.00 8. Elocion Compaign Financing  $5.00 May Be
7 Aftter May 1, 2007 Foe Will Be $550.00 Teust Fund Conuibution.  [3 Added o Fees
-Make Check Payable fo Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ tetete i Jcneme [ Acoition
NAML PERSAUD, PARMANAND NAME
si s Ao | 533 SE 17TH PLACE SIFT ) ADDRY S5
Y- sl-ar CAPE CORAL FL 33990 Cliy 81 ¥
iy 1 Dejete . [ Change [ Ackibtien)
HAM NAM:
SIRLTADDL 85 SIRE | ADDHESS
CHY 81N CIby SEoe
o 3 potae I . Coonange 3 adies
NAVE NI
STREET ADDRESS SIRELS ADDHLSS
_CIN_SLp ey S
e 2] Delete 18] [T crange [ Addilion
NAME . .
SINL ) ADOR S5 SIRCT ADDRLSS
oY S1-2p o sz
e £ Deleie itk [Ichange [ Aaditon
HAME. Had
SHFEE) ADDRESS SIETADDRESS
Ly 51-0p oy 51 4P
i 3 Delete T O change [ addition
HANL NAM
SIKLEADDAISS SIRLTE ATRLSS
CIFY- SI-2p CITY-SE AP

12. | horoby cartify that tho information suppligd with Lhis filing does nol quality tor the exomptions conlained in Seclion 119, Florida Statules, | {urther carily Lhal te informalion
indicalod on this (oport of supplomental ieport is true and accurale and thal my signature shall havo the samao Ioc?al olioct as il made under cath; that | am an officor or diractor
ol lho corporation of tho recciver or rustod cmpowared 10 executo this reporl as roquircd by Chaplor 807, Florida Statules; and that my name appeéars in Block 10 or Block 11
il ehangod. of on an attachment wilh an address, wih all ather hke ampowered.

SIGNATURE: /@%Jﬁ/ 77 —57/1’ 7. _%37-97¢ g 25sE

SIGMATURE ANG TYPED O PRIMTED NAME OF EIGNING GFFICER OR DERECTOR [iaytime Phone 7

n



