2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P98000094622

1. Entity Name
CLASSY CANINE GROOMING, INC.

Princlpal Place of Business Mailing Address

B253 S.W. 124TH STREET

MIAMI FL 33156 MIAMI FL 33156

8253 S.W. 124TH STREET

2. Principal Place of Business 3. Malling Addiress

_ FILED
Apr 27,2005 08:00 AM
Secretary of State

NSRRI

Suite, Apt #, ele, Suite, Apt #, efc, 1st MOORE CR2E034 (10/04)
| Ciy & State City & State 4. FEINumber __ o Applied For
65-0874028 Il {Nm o
4ip Couniry zp Gouritry 5, Certificate of Stats Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Name

LESCANO, MAURO
8253 5.W. 124TH STREET
MIAMI FL 33156

City

| Street Address (P.O Box Number is Not Acceptable)

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

fam familiar with, and accept

Sknatute. typed o printad name o regestared agent and ttle ¢ appiicable

(NOTE Rsgistarad Agont signature requited when rnstatng)

DATE

FILE NOW!N! FEEIS $150.00 ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

$5.0D May Be
Added to Fees

9. Election Campaign Firancing
Trust Fund Contribution. [}

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICLT%S AND DIRECTDRS N1

il PTD [ pefste i [ change ~ [ Addition
MAME LESCANG, YVONNE C NAME .
STREET ADDRFSS | BR53 S.W. 124TH STREET STRFET ADDRESS ,U }D"UQL,KE’EE»'—%??

Cly-51 20 MIAM| FL 33156 Y-S P 4, d?e 55— BDI 4-016 ISU D'D

e vSD O Delete we T [ hange [ Addition
NAME LESCANQ, LUIS MAME

STRFET ADDRESS (8253 S.W. 124TH STREET STREFT ADDRESS

Cily-S1. 2P MIAMI FL 33156 B CITy S1-21F

THILE 1 Delete S T caange [ Addition
NNE NAME

STREET ADDIRESS STREET ADDRESS

Y- SE-2P oIrY- 81 21

Witk O Delete e - [Jchange [ Addition
NAME NAME

SIRECT ADDRESS SIHEL T ADDRFSS

CIFY-SF-2IP uw Si-fe

s [ Defete e [ change [ Addition
NAME KAME

SISFEY ADDRFSS SIRELTADDRESS

Cchr-Si-217 CiTv-51-7iF

(i 7 pelele il ) [ changs— [ Addition
NAMIP NAME

STREET ADDRESS SIRTET ADDHESS

Gy S1-AIF Ve -s51- 2P

12. | hereby certify that the information supptied with this fi Fllng
indicated on this report or supplememal repg @ ar
of the corpotation or the recgjue
changed, ot on an attachpsent Wllh an 3ddre

SIGNATURE:

ith gl other like empowered,

does not qualify for the exemption stated in Section 119 0?(3](:) F'Ionda Statutes 1 further ceitify that the |nformahon
accurate and that my signature shaff have the same legal effect as if made under oath; that | am an officer or direstor
uSteg@mpoweryd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Yutfo

Date Davime Phona f



