2006 FOR PROFIT OORPORATION

_ANNUAL REPORT (AR]

DOC‘UMENT # P95000057312

1. kntty Nama

CLASSIC AND MAJESTIC PRCPERTIES, fNC

Prncipat F‘}ace of Busmess

TOES NW 12157 LANE
CORAL SPRINGS FL 33071

Masling Adaress

1055 MW 1215T LANE
CORAL SPRINGS FL 33‘9?1

MVRERY

——

2. Pnncipal Place of Business

3. Maning Address

Suite, ApL #, etc

Suite, ﬁpﬁ. ##, efc.

1t MOOHE

FILED
Feb 06, 2006 08:00 AM
Secretary of State

ITE

CR2E034 (10/05)

Ciy & Siale

City & State

[Appiied For
It Apptear

o $8.75 aqditignal
Fas Requlred _

4, FEU Number
65-0852599
' h Co Z I
Tip Couniry s ourtry 5. Certificate of Status Deswed
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
: Name

ORETSKY, BEVERLY
1055 NW 121 LANE
CORAL SPRINGS FL 33071

Street Address (P.Q. Box Mumber is Not Accaptabie)

City

FL l 2ip Code

8. The above named entity submits this staterment for she purpose of changing its regtstered olfice ar registered agant, or bath, in the State of Florida. 1 am familiar with, and acgg,

the oblgarens of registered agent.

SIGNATURE

Ligrrature, typed o prettert mumme of regrslened agent amt 1 app:-cgble

HOTE Repstend Agent 5gnature fequirad when (enstabng)

OATE

FILE NOWI! FEE IS 515_0 QO
* After May 1, 2006 Feg Wil Be $550 0q.,

Make Check Payabte to Florida Depértment of'§

e

9. Blaction Campaign Financing
Trust Fund Condribation.

$5.00 may:
Added o Fees

]

10. OFFICERS AND DIFECTORS R B ADDITIONS/CRANGES 10 G- FICEHs AND DIRECTORS N 11
T P ] Delete Rt O ttage &
ey | ETSY, MIGHARD § : N e UD0D00422844 ~
STAEEEA00RESS §1058 N 121 LANE i § ST aacss 02/17/5- ~§0033-012 150.00
oy-si-2¢  {CORAL SPRINGS FL 33071 C R cuvegtop -

e VR Olhelee | § Wt 3 Chamge A
FIAME ORETSKY, BEVERLY NAME

STREET ADORESS | 1055 NW 121 LANE : R sReer seomess

Gny-st-ze (CORAL BPRINGS FL 33071 . g neseap

ELE: {J peiste L g Demnge 08
HANE N

STREET ADDRESS ' ! STRLET ADDRESS

CY-§T-2F i § onvesiap

i Cloeee © § e 3 Crange e
NN  E

STREET ABDRESS o § STREET ADDRESS

£HY-8i-20 ' i § orr-si-aw

e 23 Gelete DR nue {77 Crangs A
NAME . B e

STRIET ADDAESS | § SHREET AGDRESS

City-§t-oF . § omrsrae

RE 3 Detete ! LE O Cluange 344
NANE . R

STRILT ATDRESS o N steer aooness

CHTY-S5-29 oir-st-ze |

12, | hereby cetldy that (he information supplied with trus Mling does not gualily for the exemptions contained in Seclion 119, Floriga Statutes. § funber censy that the mfummm
indicated on this repart or supplemanial repart is trug and accurate and that ey sigrature shall bave the same le‘?ai effect as if matie under oath, that { arm an afficer or ks’

ot the corparaton of e receivs
if changed, ar an an altac

SIGNATURE:

with an address, with g

eier fke empowered

g¢ or lrustee empowered 1o execule this report as requjred by Chapier 807, Flori

a Statutes; and that my name appears in Block 10 ar Block

/- 81~0%




