, | |
2006 FOR PROFIT CORPORATION

DOCUMENT

1. Entity Mame .

# P99000026770

e R _——— =

?

(

A %’OUCH OF CLASS ENTERTAINMENT, INC. |

0

_ANNUAL REPORT (AR)

T

FILED
Feb 13, 2006 08:00 AM
Secretary of State

Prncral Place o Business

!
Maling ADdress

|
!
|
|
!

i

VR g

Sutte. ApL. , elc.

{a. Matrtng;AderES

b

Suile, Apl. #, etc.

7536 COCONUT DRIVE 7536 CdCONUT DRIVE!
LAKE WORTH FL 33467 LAKE WFOHTH FL 33457,
!
!
B e '
2. Prncipat Place ot Busiess

[T A

b 15t MOORE CH2E034 (10/05)
. ! s
Cily & State Cily & Siate ! 4. FE) Numiper Apphed For
i 65‘0906724 Not Apphcat.
C R - L T
ap Country P  Gouniry 5. Cerlficate of Staius Dosired | $8.75 Additional
L B S ! Fee Required
6. Name snd Address of Current Registeved Agent o 7. Home and Address of New Registered Agent o
! Name

SHIELDS, JASON R
7536 COCONUT DR
LAKE WORTH FL 33457

-

|
E
3

#

!

|

City

e oohgalens of regisiered agent.

SIGNATURC

L
'

]

'

!

|

FL 'E"z.pE;dT )

8. The above named Eﬂ?ﬂy submils this staterment for the pUIPNSE é?changing \'Er}réistered office or r%iste;ed agant, of both, in the State of Flarida. [ am familiar wilh, and accopt

Srgrntune, T O IRHOT IR0e of regesieron Agent AN (MG § REEICEC
|

FILE NOW!! FEE 15 §150.00 . .
After May 1, 2006 Fee \Will Be $550.00

Make Check Payabie to Florida Department of State

"
|
|

(NERE i(’fensiarca AQBN SNFIFNIE rEqueF when (emsating}

i

Foti

8. Eiection Campaign financing  $5.00 may e
Trust Fund Contrivutan. [0 Added to Fees

OFFICERS AND DIRECTONHS,|

i
|
10 T ! . — ADDITSONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TmE PO i 7 Dotete 3 ™ I cCrange  [J Addiion
B SHIELDS, JASON : ' HANE
SIRIES ADDRLSS | 7536 COCONUT DR : STREET ADDALSS
awsew  |LAKEWORTHFLGRMST | Jorso o e e ey
fe s ; T Delete | W e LEI Change f}% hidition
P SHIELDS, CANDACE : | I
STHEET ABDRLSS | 75368 COQTONUT DR P R stz aponess
oY-$1-2¢ | LAKE WORTH FL 33457 : £ITY-S3. 2P
unr O petere ¥ mut O Change [ Addition
U i
STRCEC ADDRESS B STBLET AGDRESS
THY- i1 , i cre-st-ar
e 1 7 peeta ¥ e I changs T Addition
fornit [§ o
STREET ADDRESS SIFELT ADDRESS
Y-S | i o519
b e T Delete mu M trange [T Adtion
RAME [ nAME
SHEET ADDILSS I {§ smert Aooress
CHY-51-2° , § orrstop
i T oeiess § B I change [ Addlion
NAME I§ e
SUREL { ADDRESS i SrRceT spuRESS
CATY- G2 § cov-star

other ke empowered,

12. | hereby certly Ihal Ing informancn supplied with s fling obes not quality fof; 1he exeniplions conained in Section 119, Florida Statutes | further cerlily thal Ihe infoimhation
nchcaled on Has repes o suppiemental 1eport s rue and accurate and Mhal my signalure shall have Ihe same legal effect as if made under oath, that f am an officer or disecior
of Ihe curporalion of Ine recever of Yusies ermpowered 10 Biecule this seporl as required by Chapler 507, Florida Statutes, and thai my name eppears in Slock 10 or Block 11

rér) Shie caf_&/ﬁ/ﬂé Oune

Sol-43¢-Y41

o hewea i



