FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #517211 02-05-2007 90102 004 ***150.00
1. Entity Name
AIRPORT VARIETY STORE, INC.
Principal Place of Business Mailing Address
4600 ROOSEVELT BLVD. 4600 ROOSEVELT BLVD. 6 0 011 7 z
CLEARWATER, FL 33762 CLEARWATER, FL 33762 3
Suite, Apt. #, etc. Suite, Apt. #, alc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl Number Applied For
59-1712249 Not Applicable
Zip Country ap ouniry 5. Certficato of Staws Desied ~ []  $8+79 Additonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name nnd Address of New Regisierod Agent
Name
REYES, ROLANDO
4600 ROOSEVELT BLVD, Street Addraess (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33520
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed o prnled name of regisiered agen! and Iitle f appbtable (NOTE: Registered Agent signature required when remnsialing) DATE
"- FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee wil] be $550.00 Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [ Change  [] Addilion
NAME REYES, RCLANDO T. NAME
STREET ADDRESS | 4600 ROOSEVELT BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33782 CITY-ST-2IP
TILE [ oeleta TITLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-aP CiTY-ST-ZIP
TITLE T Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-23P CITY-ST-2IP
TITLE O Detele JILE [ Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-271P
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2P
TITLE (3 pelete TILE [3 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N\ CIY-sT7-2P
12. | hereby certify that thefinforfnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raporfior slpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or, recqgiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, oron an a jth ah adqrass, with all other like empowared.
- T - =
4 SIGNATURE:
e - / SIGNAYURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Oate Daytrme Phone ¥




