swos COSSICRR-SRTREI™™Y . e
AL RT (AR) Apr 12,2006 08:00 AM

DOCUMENT # vob5822 Secretary Of State
§

1. Enuty Name
!

BARGAIN SHOP INC.

-

Principal Placa of Business Mading Adadress '
17 N FLAGLER AVE 25001 SW 188 AVE

R o Kl TR

2. Principal Mace of Business _ 3. Maling Adaress
e e—- - i
Sude, Apt, i, etc. Suite, Apl. #. eic. 1st MOOKE CRZE034 (10/05)
5);)7 & State Cay & Siare 4. FEI Number ’ Apphed For
E 65-0305731 Not A!_\p‘!(‘f
Za Cauatry & [ Cauntry oate $8.75 Aadiional
T 8. Cerlilicate jof Status Dasvad I} Pee Required
§. Name and Address of Current Registered Agent . 7. Name and:Address of New Registarcd Agent _
Name ]
S’E%%F:tg?ﬁ’r ﬁ%‘gg%%sco Stieet Address (7.0, Box Mumier s Mot Acceplable) i
HOMESTEAD FL 33031 -

Ciy . FI:‘ T Zip Cada ’

8. The ?a—b—ove ramed gntily submits this statement jor 1he puipose of changing s registered affice ar registered agent, or both, in the Stats of Flonida. | am familiar with, and dL.L
the oblgatans of reglstared agsnt. i

SIGNATURE

Sigerlure, ryped o1 protes rame of regsteied agent and wie f aopheable NOTE: Ragistered Agent spance roturad wWnen reasanng) ! - DA—TE
. FILE'NOW!!! FEE IS $150.00 ° ° "

After May 1, 2006 Ece Wil Be $550.00° "
Make Check Payable 1o Florida Department of $tale

' 8. Siection Campaign Financing ~ $5.00 May
Trust Fung Cantibition. (0 Aaded tq Foz

10, o QFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES 10 OF IGEHS AND DIREGIOFS 1N 11
TITE oF 3 Delere e 1 O charge 3~
NAME . NORRITO, FRANCESCO - NAME | LIA0S3885

STRIEI ADDALSS (26001 SW 189 AVE STRELT ADERLSS N4/258/06-20050-010 150,00
CIY-51-4F L HOMESTEAD FL A onvsm | o .

TiE v 3 oelete TIRE . O change  [J 2
HAME NORRITO, JOSEPH BAMT !

STREET ADBRESS | 645 N.W. 12 STREET ) 7 STAEET ADDRCSS :

CTY-51-29 HOMESTEAD FL 33030 ciry-81-Lp ; i

e [ pelee {1{T4 ! O Change o
NAME NAME :

STREET ADORESS STRIET ADORESS I

CITY-ST-2IP GTY-St- 2w :

Hne G Delete TiE \ E] Changa E];.‘
NAML : MAME

STREET ADDAESS SIALET ADDRESS

CilY-51- 210 CITY-§8- 2w ‘

e £ Detete e Oohange &
NAME HAME ;

SURELT ABURE 55 SHAEEE ABDAESS ;

CIFY-S5-2F CITY-51- 28 '

({17 7 patete T : Clchange [JA%
NAME NAME

STRIE) ADDRESS SIMEE) ADDRESS )

CrY-5T- 29 CMIY-83- 2P ;

12. 3 hereby certy thal Ihe inforriaton suppied with tys fitng does net qualily jor ihe exemplions contaned m Sechon 139, Flonda Statutes. { fudher cadtily Mat ihe Informat
mdicated an tus ceport or supglemental repart is true and accurate and thal my signature shall have the sama legal atldct as f made under cath; thal | am an officer or tire
at the corparation or the receiver oF rusiee empowered io execute this report as required by Chaptar 607, Floriga Stawtas: and thal my name appears in Biock 10 or Block
IF changed, or on an atlachment with an agdvess, with all other like empawered. :

VY I A S,




