. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CLASSIC STARS, INC.

Principai Place of Business Mailing Address “%\L (L

2355 NW 35TH AVENUE 2355 NW 35TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
S R A NERO DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0791111 Not Applicable
Zip Country Zp Country i i $8.75 additional
5. Certificate of Status Desized O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRINO, REYNALDC .
2355 NW 35TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

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

SIGNATURE -
Signature, typsd o ponted nama of registered agent and utls If apphicable {NOTE: Registarad Agent signature required whan reinstating) DATE
= FILE NDWH?*EE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 20075, _FGG will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TG OFFICERS AND CIRECTORS IN 11
TILE v} O pelete TITLE [ Change [ Addition
NAME PADRINO, REYNALDO NAME
STAEET ADDRESS | 2355 NW 35TH AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33142 CITY-ST-2IP
TITLE VP O Delete TImLE [ Change [ Addition
NAME PADRINQ, CARLOS NAME
STREET ADDAESS | B384 SW 32 STREET STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33155 CITY-S7-21P
TITLE S 3 Delete TILE [ change  [J Addition
NAME PADRINQ, ROINALDO NAME
STREET ADDARESS | 4511 8. OCEAN BLVD #1 STREET ADDRESS
CiTY-ST-2IP HIGHLAND BEACH, FL 33487 CITY-S7-ZiP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2iP
THLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that 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 empowered 1o execute this feport as required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment wi addresg, with all other like empowerad.

, Mgl 1e) B0

NATURE ANSPTYPED OR PRINTED NAME OF SIGNING GFFICER OR VRECTOR Date /24]_9 1 Daytime Phons #

SIGNATURE: X




