2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 317336

1. Entity Name

MECHOSO STORE, INC.

Maiting Address

1672 S.4. 814 STREET
MiAME, FL 33135

Principal Place of Business

1672 SW. 87H STREET
MIAMI, FL 33735
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8. Name and Address of Current Registered Agent

MECHOSOC, JULIO
1601 S.W. 12 AVENUE
nHAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered ager.
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9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee wili be $550.00
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10. ~ (FFICERS AND DIRECTORS ]
HiLE D

MAME MECHOSO, OSCAR L

STREET ADDRESS | 6750 SW 15TH ST

Caly-St-2e MIAMI, FL
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NAME MECHOSO, AMELIO

STREETADDRESS | 611 SW 24TH RD

[ MIAMY, F
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NAME MECHOSC, JULIOB

STREETADBRESS 1 1601 SW 12TH AVE

SHY-ST- 2P MiAMI, FL _
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NAME MECHOSO, CSVALDOD

STREEY ADDRESS | 134 NW 26TH AVE
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12. i hereby certity that the information supplied with t is filing doas not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is ffue and accurate and that my signature shall have the same legal effect 25 if made under cath, that | am an officer or director
owared 1o execute this report 85 reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
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Date Daytime Phone #




