2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # p92e000058770

1. Entity Name

CLASSIC COLORS,INC.

Principal Place of Business

420 N.E. 59TH STREET
FORT LAUDERDALE FL 33334

Maiting Address
420 N.E_ 59TH STREET

FORT LAUDERDALE FL 33334

2. Principal Place of Business 3. Maling Address

Suite, Apt #, elc. Suite, Apt. , etc

FILED
Feb 20, 2006 08:00 AM
Secretary of State

T

1st MOORE CR2E034 {10/05)
City 8 State City & Slate ] 4, FEI Number [Apphied For
65-0933122 hot Apphicat
ap Couniry Zip Country 5. Ceriificate of Status Desired M $8.75 Adgitional
Fee Requ:red
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
E%I;%S\}JN%TH STREET Shreet Address (P.C. Box Number 1s Not Acceptatie) B
FT. LAUDERDALE FL 33311-4132 F - T
Ciy FL | Zip Code

8. The above namead enbly submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sugnaiure yhed o printed pame of iegistered anent and Gle 4 applicatin

{HOTE Regstered Agert sigralure reaursd when redsiating) OATF

FiLE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributiors, [

1.

10. OFFICERS ANG DIRECTORS ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [ pelete HILE M Change [ Ackdition
BAME RIVERO, RAUL A NAKT

STRECFADDAESS 1420 NLE. 59TH STREET SIRFFT AODRESS EXIELERE D

Gn-S17P | FORT LAUDERDALE FL 33334 _ f ovsee 334 { 8 /OB 3054020 150, o3 ,
THFLE T Delete TIE [Ochamge [ Addilion
NeHE HiEME

SIAELT ABDRESS SIREET ADBRESS

oy 57 2e N LAY -S1- ..
THLE R U Delete e _ e _ [ Chanze, _ ] Agdiien
NASIE ) oAt

STREET ADDRESS SIREET ADORESS

Ciry-ST-21 st e

THiE 7 Delete HiLE Tl Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDIESS

GRFY-5T- 1P ATy 5T 2P _
TITLE ) Detete e Plcrenge 3 Addition
NEME HAME

STREET ADDRESS STRELT ADDRESS

CTY-5T- 2P £IFY 55- 2P 7

TTiE O Belele lifls Cohage 3 Adﬁahan
NANE NAME

STREET ADERESS STREET ADDRESS

CTY-STIF LAY $1-27P -

12. | hereby certiy that the information supphed with this filing does not qua?zfy for the exemiplions contained i Section 118, Florida Statuies | further certify that the information
mdicated on iius report or supplemental report is true and accurale and that my signaiure shal! have the same legal effect as f made under oathy; that | am an officer or director

of the corporanon or the receiver of i

otner ke empowered.

ﬁﬂd& A, ,?fo/e'zO

x' 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

2- fe-ob (-4’5922%' 4935

D NAME OF SIGNING OFFICER OR DIRECTOR

Bate 7 Daytre Proes ¢




