FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V547g1 01-29-2007 90098 014 ***150.00
1. Entity Name -
CLASSE MARKETING & MANAGEMENT 1NC
Principal Place of Business Mailing Address S “ “ U ‘J youJ
3165 MCCROY PLACE 3165 MCCROY PLACE
STE 185 STE 185
ORLANDOQ, FL 32803 US ORLANDG, FL 32803 US
PR T | LRI DR ARCAAD L T
Suite, Apt. #, etc. - - Suite, Apt. #. etc. . . . ) .01172007 Chg-P CR2E034 {12/06)
City & State City & State = 4. FE1Number Applied For
. 59-3147056 Not Applicable
Zip Country Zip Country " . 58_75 Additional
o .. o 5. Qe_mflcate of Status Desired 0 Fae Requirad one
8. Name and Address of Current Registared Agent 7. Namo and Address of New Reglstered Agent
Name
MOON, WALTER : .
200 NORTH PRIMROSE DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City - . FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office of Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ N
Signatrs, typed of prinded nawne of regetered sgent and btie | apphcabie. « (NOTE: Ragnstenid AQant Si0gnshus mqured when renetaing) DATE
FILE NOWIlI FEE IS $150.00. .- —.- | —%-ElegtionCampaignFinancing. ... --$5.00 May Be
After May 1, 2007 Fee will be 3550 o | =7 Trust Fund Contribution. - 1 - Added to Fees
10, OFRICERS ANDDIRECTORS —— I, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TILE PD Oloetete - [ mIE. o _ [Jchange [ Addition
HAME CLASSE'WANDA - - A_' m, ‘; w . . . - .
STREET ADDRESS | 3455 EMERYWOOD LANE ° o - o =lemo ) -STREETADORESS |
CiTY-5T1-2P ORLANDO, FL 32812 ~ ’ Toe T R e s A CTY-SI-2P
TIE I, . Dloetee . -4 me- . . - : . _ [ cChange ] Adaition
HAME SRR - - MAME - - ¢ . R -
STREET ADDRESS o STAEETADDRESS |
CITY-5T-2P S PR - . - Lervesrap- o -
TRE . S -k 4 TmE - . . [ crange {7 Addition
STREET ADDRESS . ; . A VSTREETADDHES_ :
CITY-ST- P - ) o | cv-st-ze )
TILE . Oloetee - - § e -~ : < [T change  [] Addition
NAME NAME
STREET ADDRESS .- .|| STREET ADDRESS
GIy-s1-2ap ) ° T e '{ R . CJT‘(TSI.'a?:" . -
p— o Tlodee - e o : SR [ change ] Addition
STREET ADDRESS e oo L) s aoees | _
CiTY-ST-26 - T T T g
TITLE o Elogee . g me .. | N o Dichange ] Addition
NAME - R NAME . . :
STREET ADDRESS - - - - -‘".'c -, ;_.a ,-~.::.;-.s.- 'ST_REET!DDRES" v _-: e - KL
CITY-57-2P o S T o Romvstze. T

12. | hereby certify that the information supplied with this rmné; does_not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report ig iue an accurate and that-my mgnature shall-have the same legal effect a8 if made under oath; that | am an officer or dirvecior
of the corporation or the receiver of trustee empowered fo exeGute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: L)Guep& G—fa/u_z wrwm} GLﬁ SSE Ik >G607 H461-9F6-(045™

GNATURE AND TYPED OR PRINTED NAME OF SIMING OFFICER OR DIRECTOR Daylirme Phona it




