-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2006 08:00 AV

DOCUMENT # M94023 Secretary Of State
1. Entity Name
SUPER KIDS BARGAIN STORE, INC.
Principal Place of Business _ Malling Address
118-120 N MIAMI AVE 118-120 N MIAMI AVE
MIAMI, FL 33128-1826 US MIAMI, FL 33128-1826 US
s T ERACAEKE R AR AR EO T
Suite, Apt #, elc Sutte. Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
Cily & State City & State . 4. FE| Number Applied For
65-0071453 Not Applicable
2w Counlry o Couniry 5. Certificate of Status Desired [ feaegfq Addisonal
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GINZBURG, SAUL
7901 BISCAYNE PT. CIR. Street Address (P.O. Box Number is Not Acceptabie)

MiAMI BEACH, FL 33141

City FL { Zip Code

B. The above named enlity submits this staiement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am famikiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sigralure, typed o pristed name of ragistered agent and tite J! applicabie, INCPE. Repistered Agant signature reguired whan rainsiating) DATE
9. Election Campaign Financing $5.00 mav &
FILE NOW!!! FEE IS $150.00 el ay Be
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribubon. 0 AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE oT 7 Defete WILE Tl change [ Addibon
Hamt GINZBURG, SALIL MAME
STREET ADBRESS | 7901 BISCAYNE PT. CIRCLE STREET ADDRESS
oY ST 2P MIAM! BEACH, FL QTy-ST-2P
THE sD O beete HHE - .UUUUquﬁfﬂd hangs Addition
AR GINZBURG, BERTHA NakE U5/058/06-80094-020 15000
STREET ADDRESS | 7801 BISCAYNE PT. CIRCLE STAEET ADDRESS
CTY- 572 MIAMI BEACH, FL CITY-5T-2IP
HILE DP C petete HE [ Change [ Addition
HARAE DANNON, JACK HAME
STREET4DDRESS | 1875 NE 208 TERR STREET ADDRESS
CITY-§7- 7P N MIAMI BCRH, FL CTY-ST- 219
TILE 7 pelete THLE [ change ] Addion
MAME NAME
STREET ATORESS STREET ADDRESS
ity S1-2P CITY-§7- 28
THLE 1 etete TITLE 1 Change [ Additicn
MNANE HAME
STREET ADDRESS STREST ADDRESS
CITy-S1-2P CITY-§1- 7P
TILE [ Detete IE [ Ghange [ Addilion
NAME HAME
STREET ADDRESS SIRFET ADDRESS
GiTY-$i-2IP CITY-57- 2P

12, | hereby certify that the mformation supplied with this Iiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerbify ihat the information
naicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recajger or trustes empowereg o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11§f
changed, of on an attach with an address, witidll gther ke empowered

SIGNATURE:

7 #2200 (

SIGHING OFFIGER OF DIREGTOR g L Date Dlaylimie Phona #

PRINTED NAME




