2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # vs7482 = =" g Secretary of State

1. Enlity Nare
- : (02-27-2006 90076 030 ***150.00
PYRAMID CLASSICS, INC.

Principai Place of Business Mailing Address

735 SYCAYORE TERRACE = \T35 &YCAMNORE TERZACE

weston, e szsen w2230 | ERTRIVIE R N

2. Principal Place of Business 3. Mailing Address

1735 SYCAMOZE TEEZALE | \735 SYCAMNOLE TEEZALE
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State. City & State 4. FEI Number Applied For
gatON ,  FL WESTON | FL. 65-0421562 Not Applicable
2R ey T Country Zip Country . ; $8.75 Additional
353 'a\-] u 5 A . 33 3 2 ‘7 U - 5. A 5. Certificate of Status Desired O Feo Requiret;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAERMENCITA _tNAEZTINEZ

MABTINEZ' CARMENC}#‘ : '%s'f _ Street Address {P.O. Box Number is Not Acceptable)
AN35 SYCAAOLE  TEREACE \735 SYCAWNOEE TEPPZACE

. _Weston,_EL._323327. .

City

WESTON ~ FL | "%8%,n

8. The above named entity submits this-statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Floridda., § am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typad O grnled nams: of fegistercd Agent and Lk f applicabie {NOTE" Regsiaien Agent signaiuee requied when instabngy DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribwtion.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Delele TILE & Change [ Addition
HAME MARTINEZ, JAIRO J. NAME '
sers annaess (695 OSWE 60 DE- s sooeess | 1T D6 SYCAMORZE TEBEACE
or-sP CCREOL Stepttn Lk, 60I8% CITY-ST-7P WEATON , FL.. B 3> r)
TITLE o] ) O3 oelete TITLE g Change [ Addition
MAME MARTINEZ, CARMENCITA HAME
sweeTaooress [B35  OSWEGD DR, STREETADDRESS | {7735 SYCANOLE TERZEALE
CITY-S1-2F C._#_\‘_ZD[-‘_ sTpEAM . 1oL LOI18 G CY-ST-ZP Wf‘STON ) L. 3552.""}
mr_ 1 . ’ _ _____D_D:«';a o Bwwme o0 - — [3 Change [ Addition
NAME ] - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-21p CITY-51- 210
TWE [ petete TIME [ Change [ Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
GITY-ST- 7P ) CITY-57- 7P
e 1 Detete e [OcChange  [] Additicn
NAME D NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TLE  pelete TIME [ Change ] Addilian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP

12. | hereby cerlity that the information supplied with this tiling does not quality for the exemplions contained in Section 118, Florida Statules. | further cerliy that the intormation
indicated on Ihis report or supplemdntal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute
if changed, or on an attachment wify an adaress, wiph all other I

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
empowered.

o -—-c:../—-—-}(ﬂ Dz- 14~ 2006 ("i‘SDLﬂ,;B%”?)“"GIE

S'G NATUR E(;}NATU“ lND‘ TYP




