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

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000074269 05-02-2007 90072 047 ***150.00
1. Entity Name
CLASSIC CHANDELIERS, INC.
Principal Place of Business Mailing Address ) _ . ‘-l yvuw »~
333 SOUTHERN BOULEVARD 333 SOUTHERN BOULEVARD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
R IR AR A A
Suite, Apl. 4, elc. Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0524455 Not Applicable
ain Gouniry Zp Country 5. Cerfficate of Status Desired [} Eeigg] :\i't_i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JACOBSON, NICOLAS
333 SOUTHERN BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, iypec oF printed name of regisiered agent ang itie H applicabe (NGTE: Registerec Agent signalure requred wnen reinstating} DATE
FILE NOW!! FEE iS 515'0_00 8. Election Campaign Financing i $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE TJCrange 1 Addition
NAME JACOBSON, NICOLAS NAME
STREET ADDRESS | 333 SOUTHERN BOULEVARD - STREET ADDHESS
CAY-51-2p WEST PALM BEACH, FL. 33405 . CITY-ST- 7P
LE 1 Detele TTLE “JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TILE ] Delgte TITLE " Change  _] Addiion
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-$1-21P
TITLE ] Deiete TILE "I Change ] Addiion
HAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2P CITY-81-21P
TITLE I Delete TRLE T Change ] Aodiiea
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T- 2P ‘ / CITY-ST-2iP
TILE Delele L “IChange  _J Addition
RAME ' / NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P / CITY-Si-2IP

intficated on this report or suplemerg@#Teport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiving omfustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

changed, or on an ataagment wi
~
SIGNATURE: z\: MichHol Az _Throssan] 3/’(//0 7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone £

12. | hereby certify that the infor atiun:u??ﬁwith this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information




