2008 FOR PROFIT CORPORATION
-ANNUAL REPORT FILED

DOCUMENT # V57482

1. Entty Name
PYRAMID CLASSICS, INC,

Principal Place of Business Mailing Addrass
1735 SYCAMORE TERRACE 1735 SYCAMORE TERRACE
FORT LAUDERDALE, FL 33327 Us FORT LAUDERDALE, FL 33327 S

AEEIT A AR RUARTR b

02252008 No Chg-P CR2E034 (11/05)

Mar 03, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE yy=Tye AT

65-0421562 Naot Applicable
i $8.75 Additonal
5. Certificata of ?tatus Desired O Fee Required

6. Name and Address of Current Registered Agent

MARTINEZ, . CARMENCIA-D -
1735 SYCAMORE TERRACE Do N OT WRITE
FORT LAUDERDALE, FL 33327 . IN TH IS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
- the obligations of registered agent.

SIGNATURE

Signeturs, typad or printac name of regrstaced mgent and tie ff apploable, (NOTE: Regsteted Agent slgnature reduted when ranstatmg) , DATE
"FILE NéWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feo wi?l bsgssso_oo Trust Fund Contribution. * O  Added to Feas
10. QOFFICERS AND DIRECTCRS ]
TITLE D - . .
NAME MARTINEZ, JAIRO J.

STREET ADDRESS | 1735 SYCAMORE TERR
CiTY-5T-21P FORT LAUDERDALE, FL. 33327

TME o

HAME MARTINEZ, CARMENCITA

STREET ADDRESS | 1735 SYCAMORE TERR HI0N00a44529

GITY-ST-2P FORT LAUDERDALE, FL 33327 0313 ‘,!;]B..Bﬂﬂiq..;jgﬂ 150,00
TITLE

NAME

avsian DO NOT WRITE

My IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CATY-ST-21P

TITLE
NAME
SREETADDRESS | ©  + ~pv, , aiate 00 7. e,
CITY-ST-2P 2" | [ - T

[ s

12. § hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver §r trustee empowaredfo exacuts this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wi ‘address, wit other ik

o ., 2-26-2cn¥
PRI E OF yﬁ OFFICER OR DIRECTOR Date Daytime Phone 4

]
BIGNA

N




