2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Vosg22 ) Mar 14, 2007 08:00 AM
1. Enily Name Secretary of State
BARGAIN SHOP INC. ry
Principal Placo of Business Mailing Address ' ’ ’
17 N FLAGLER AVE 25001 SW 189 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33031
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #. elc 15t MOORE CR2E034 (10/‘06)
Cily & Slalo City & State . 4. FE| Number Applicd For
65-0305731 Not Applicable
Zip Country Zip Coualry 5. Certilicate of Stalus Desired 0 ?ge'g?qlﬁ:’:;m"al
6. Name and Addrass of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
NORRITO, FRANCESCO
25001 SW 189 AVE Sireet Address (F.O. Box Number is Noi Accenlable)
HOMESTEAD FL 33031
Cily FL | Zip Code

8. Tho above named entity submits his stalement for the purposa of changing iis rogistared office or regisiored agent. or both, in the Siate of Florida. | am familiar with, and accepl
tho obligations of ragistered agent.

SIGNATURE

Signature. ryped of prhied rame of regrstered agunt and Ll © appicaDie. [NOTE. Regislered Agenl signature required when rensiahng} DATE

FILE NOWI! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 P
Make Check Pa{vable to Florida Department of State Trust Funa Conlribution. - [J Added o Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 1 Delste e [1caange  [TJ Additon
NAME NORRITO, FRANCESCO NAME
SIRETADDRESS | 25001 SW 188 AVE SIREL! ADDRESS
orv-sr-p | HOMESTEAD FL CITY-S1-7P
e v [ Delele T ] Change [ Addition
NAME NORRITO, JOSEPH NAME . HDODnOERsEa]
STRETY ADDAFss | 545 N.W. 12 STREET STREET ADDRESS 0322 0720035022 190,00
CITY-ST-71F HOMESTEAD FL 33030 CIY-ST-7IP
TILE 7 Delete T [ Change [ Addilion
NAME, KAMF
SIRELT ADDR( S5 SIRELT ADDRTSS
CIY-S1-2IP CITY-ST-2IP
e [Z] Delete HILE [ change [ Addilion
NAMI, NAME
SIRLE] ADDRESS SIREL] ADDRESS
CITY- 5T-7IP CIY-51- 2P
HILE {7 Delere TINE [ change [ Aadilien
NAME NAME
STREET ADDRESS STAEE| ADDRE SS
CIvy - S1-21P CITY-SI-71P
THLE O oelere IME [Jchange [T} Additron
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-S1- 217

12. | hereby certify that the information suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | furthor centify that the information
indicated on this report or supplementat report is true and accurate and thal my signalure shall have the same lagal elfect as J made under cath; that1 am an officor or director
ol the corporalion or the roceiver of Irustee smpowered 10 exocule this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or cn an allachment with an address, with ali other like eppowared.

SIGNATURE:

OO O
IGNATURE AND TYPED

-
OA PRIN

1




