FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 886926 02-22-2007 20001 002 ***150.00

1. Entity Name

CLASSIC-ONE INC.

Principal Place of Business Mailing Address sy T

2185 N.W. 27 AVE. 2185 N.W. 27 AVE.

MIAMI, FL 33142-5635 MIAML, FL 33142-5635

S ST | R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0299702 Not Applicable

e - ooty % — Lountry 5. Cerliticate of Status Desred [ ?i-;;&?g;“ﬁa' N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CABALLERQO, ANGEL L
333 8. ROYAL, POINCIANA BLVD. #309 Street Address (P.O. Box Number is Not Acceptable}
MIAMI SPRING, FL 33166

City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
" the o;.),ljgaﬁons of registered agent.

. -
. SIGNATURE
e Signatyre, typed of prinied name ot registared agent and itk if applicable (NOTE: Registered Agenl pignature required when reinsiating) DATE
FILE NOW!l! FEE i8S $150.00 9. Election Campaign Financing $5.00 MmayBe
" After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DPST {1 Delele TITE O change [ Addition
NAME CABALLERQ, ANGEL L NAME
STREET ADDRESS | 2185 NW 27 AVE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33142 Cmy-ST-2IP
TITLE 1 pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ey-St-09
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TITLE 7 Deiete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TMLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. |} further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as requirad by Chapter 607, Florida Statutes; :ndthywme apggars in Block 10 or Block 11 it

Dala

changed, or on an attachment B, with all ather like empowered.
Or FA- g/

//Ua'z—‘/ @484 l/ERO
Daylime Phone # / 7@7




