2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT ¥ P88000002892

1. Edity Mame

CLASS ENTERPRISES, INC.

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

Principal Place of Business Mziling Address

2090 5. TAMIAML TRAIL i 2080 S. TAMIAMI TRAIL

o e “Imm mm lw"mnm ﬂmmﬂmm‘ml ll]’] Hm]l a 'm

2 Princpal Place of Business 3. Matling Address

“E}]E.ADL #,‘{;}QC. 7 o Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number - Apphed For
65-0677626 Hmﬂ

ap ' Couniry Zip Country 5. Certificate of Stafus Desired [ ?i‘gfq;;?:(ijﬁonm

§. Name and Address of Current Registered Agent

7. Name and Address of New_negjstgred Agent

DEMARCO, STEVEN
2050 S. TAMIAM! TRAIL
OSPREY FL 34229

Name

Street Address (P.0. Box Numiper :s Noi Acceptable)

City

FL I Zip Code

the obligatians of registered agent.

SIGNATURE

8. The above named entity sutwmits this statemerd for the purpase of chaaging its registered office or registered agent, or both, in the State of Poriga. | am farrsbar wglh. and acidy

Signatre, typea on ponted Dame ol 1egrstered Agent 2nd iic f sppicabin INOTE Ragslared Agert smaiun: recurad when tensialing) OATE

=

. FILE NOW FEE 1S.$15000.
©.Alter May 1, 2006 Fee Wilf Be $550.00. .
Make Check Payabie to Florida Pepastment of State

9. Glection Campaign Financing  $8.00 May ©
Trust Fund Conbibubon, ] Adted to Fees

10. OFFICERS AND GIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 peizte TTE 1 Change A
NAME DEMARCG, STEVEN ” HAME
STREET ABGRESS | 20090 S. TAMIAMI TRAIL STREET ABDRESS HROQD0 S50
| emr-sT-2P  |OSPREY FL 34228 cry-St-ze N3415/06-80022-1112 150,00
TIRE sD [ celete T [JChinge [ Acan
HAME DEMARCQO JR, LOU NAME
STRLCT ADDRESS {6101 34TH ST. WEST-12G SHiLE ADDRESS
ov-§T-2P |BRADENTON FL Cify-57-2F
f DRE O petote TILE £1 Changs
NAME HAME
STREET ADDAESS: STHEL] AURESS
CHIY -ST-IP Gy S0- 2
" {1 etete TiRE [ Charge [ At
NANE : NAME
STRE] AGURLSS STHELT ADDRESS
Y- $1-7p CITY-S3-2P
e [ Detets TRE
HAME NAME
STRIE! ADDRESS STRECT ATDRESS
Gy S1- 1% CiTe-Si- 2P
e £ getete T Ol Cange [ pact
HARE HAME
STREL| MIURLSS STREFT ADDRESS
CITY-§1-2P 1T -S3-2P

!

st changed, or on an attachrment with an agdress, with all e empowgrad.

SIGNATURE:

12. ¥ hereby certly that the information supplied with thes Kling does not guality tor the exesmplions contained n Section 119, Florida Statutes. | further centify thal the informalion
indicated on INts report or supplermendal report is true and accurale and that my signatuce shali have the same fegal effect as if made under oath, that | am an cfficer or director
of the corporabon o the recever or lrustee empowerad 1o exepute this repan as requited by Chaptler 607, Florida Statutes: and thal my name appears in Block 10 or Slock 11




