2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2008 08:00 A

DOCUMENT # P06000129425 Secretary of State
1. Entity Name
A CLASSIC AND FUN EVENT COORDINATOR CORP.
Principal Place of Business Mailing Address
12470 NW 123RD ST RD 12470 NW 123RD ST RD
UNIT 103 UNIT 103
MEDLEY, FL 33018 MEDLEY, FL 33018
TR ST [ VR ERA VR
Suite. Apt. #. etc. Suite, Apt. 4, etc. 01152008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Apphed For
20-5691276 Not Applicable
Zip Country Zip Country 5. Cenllicate of Status Desired O ?esa-zesm‘:\i?:c;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
DEL CARMEN FERNANDEZ, MARIA
12470 NW 124TH STREET UNIT 103 Streel Addrass {P.O. Box Number is Not Acceptable)
MEDLEY, FL 33018

City FL Zip Code

B. The above named antity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registarsd agen| and bitls 4 applicable (NOTE: Registered Aper signaturs required whan rainsiting) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, u Added to Foes

~10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ pelete MLE [ Gnange  [_] Addition
NAME DEL CARMEN FERNANDEZ, MARIA NAME LITOSESEL S
STREET ADDRESS | 12470 NW 124TH STREET UNIT 103 STREET ADDRESS 04707 N8-B0055-021 150,00
CITY-ST-2IP MEDLEY, FL 33018 CITY-ST-21P
UILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY.ST-ZIP CImy-s7-2IP
TILE : [T pelete e O change 7 Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cify-ST-2IP
TLE [T delete TITLE O change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CIY-57-2IP
TLE [ ogtete TITLE [T Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP )

_TLE O Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP Y Y 1 CITY-5T-219

12. | hereby certily that fhe informiation| s[‘qpplied itﬁ this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infgrmation
indicated on this report or supklermerial repdr ig true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer ar director
of the corporation ar the receivir orltrystee epowerad to execule this repart as required by Chapler 607, Florida Stafutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with ad - With all 7 like empowersd.
3/(8/0‘5 305 ~362 -9/39

SIGNATURE:
SIGNATU!F. 'IZRIN'IED NAME OF BIGNING OFFICER OR DIRECTOR < Dete Daytime Pnong w




