FILED

Apr 11,2007 8:00 am
2T O ANNUAL REPORT | ecretary of State

DOCUMENT # P06000103604 04-11-2007 90035 020 ***150.00

1. Entity Name

AM CLASSIC PROMOTIONS, INC.

Principal Place of Business Mailing Address - 4 0 0 5 GS 8 1

5420 AIRPORT BLVD 5420 AIRPORT BLVD
TAMPA, FL 33634 TAMPA, FL 33634
PR 0B e AR VOREY O
Suile, Apt. #, elc. Suite, Apl. #, elc. 04082007 Chg-P CR2E034 (12/06)
City & Stale Ciy & State 4. FEI Number Applied For
SLO 5"[ l+ 9—.,7%’7 Net Applicable: |
“n Country ap Counlry 5, Certificale of Status Desired d gi'gesql'ﬁ?:é“ma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. Tha above named enlily submils this stalemenl for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Flonda. | am [amiliar with, and accept
the shligations of registered agent,

SIGNATURE

Signatuce tvued or printed narme of regraierod agent and ke il epphcable {MOTE Aepsheret Agerd sigratare sequired when <eirsiatrig) CAik
FILE NOW!!! FEE IS $150.00 9. Election Campagn F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
i PST 1 pelete mLE {7 Change [ Aocin
NARY KAST, ELLEN HEME
<CEEEPANGRESS | 5420 AIRPORT BLVD SIREET AUDRESS
BRI TAMPA, FL 33634 iy 1 ap
{13 VD 3 petete 117LE [JChange  [J Addmnn
AR SHCOK, WILLIAM B NAME
SUALE]ANDRESS | 5420 AIRPORT BLVD STREET ADDRESS
Ciy SIap TAMPA, FL 33634 CITY- S 4P
it [ pelete (G113 [ ctange 1 Aggd on
At HAME
S BLET ABDRESS STREET ADDRESS
sl ap CiY §1 g
iLE O belate et [ Crange [ Audtiton
HAME NAME
SIHEED SLORESS STREET ADDRESS
Cor sl P CITY- 8§ AP
MLk [ Delele 1LE [ Change  [) Acditon
AR NAME:
SUkEL ANDRESS STHEET ALDRESS
oy 51 2p CITY SI-2IP
i [ Detete ThLE (O Change [} Addifion
Hak HAME
S ] AUDRESS STRERT ADDRESS
Cov 3t ae CIy- 51 2P

12, [ nereby certily that the information supplied with thes filing does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
ol the corparation or the receiver or irustea empowered 10 @xecule this report as reqwred by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 4t 4t

changed, ar on anﬁ r‘hnze wgg“l E@%MH gerjge lp(fwered
SIGNATURE:8: 4/ {07 Gn-500 S0

SIBNATURE AND ﬂ'PjD F% PRINTED EME OF SIGNING OFFICER OR DIRECTOR [ | Date Daynir e Paone 2




