FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000011523 B 05-02-2007 90108 007 ***150.00

1. Entity Name
WORLD CLASS, INC.

Principal Place of Businass Mailing Address 53 [l
1298 WEST O 1258 WEST OR . Q“lgl

81 81 ’
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

ez e~ =7 | IHIANWIBROGEN

Suite, Apt. "‘,’2‘226— S““?}“g 04302007  Chg-P CR2E034 (12/06)

%ﬁmﬁﬁ e /Sﬂ/QD nﬁsyt.ate#;df [4 /SJMJﬁ * 85.0463505 Sﬂ."iﬁﬁib.e

% o o, untry " ) Additiorsa)
m ¢ J SA Z'iﬂ 33/54 Co S 8. Certificate of Status Desired [ g:.;fqum

8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
BARDAS, LUIS
7928 W DR #409 Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 408

N BAY VILLAGE, FL 33141

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam famitiar with, and accept
the cbligations of regifstared agent.

SIGNATURE .
Slgnature, typed or printad name of registered agent and tile  applicatie. {NOTE: Registersd Agant signature required whan reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Vs O Delete TITLE [JChange [ Addition
NAME MANDIC, SUSANA NAME
SYREET ADDRESS | 7928 W DRIVE # 810 STREET ADORESS
oy~ 51-ZP N. BAY VILLAGE, FL 33141 CITY-ST-2IP
TIILE P = - © O belete TALE - — . [T Change ] Addition
NAME BARDAS, LUIS NAME
STREET ADDRESS | 7928 WEST DR #810 STREET ADDRESS
CITY-ST-TIP N BAYVILLAGE, FL 33141 CITY-S1-29
TME O Delete TILE O Cange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-7P cITY-ST-7IP
THLE ] pekte TLE [ change [T Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 73 petete HIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Delets TME [Dchange [T Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CTY-S1-2IP CIFY-§1-2P

12, | hereby certily that the information supplied with this filing does net qualipntor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental roport is tru accurate and Jhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e o execute jhis as required by Chapter 607. Florigda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, al T lik B

SIGNATURE AND TYPED |OFFCEROR DIRECTOR

Sy

74

SIGNATURE: LA '4'%2?- 0F- fgp?:ﬁg %1

SusaUR” YAupIr.



