FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000057545 05-02-2006 90163 002 ***150.00
1. Entity Name
NEW 99 STORE, INC.
Principal Place of Business Mailing Adgress
1550 WEST 84TH ST 1550 WEST 84TH ST
#61 #61
HIALEAH, FL 33014 HIALEAH, FL 33014
v v AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04212008 ' Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

65-1016583 Not Applicable
Zie Courtry- Zp Country 5. Certificate of Status Desired O gggfquama'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BERNAL, LUIS .
1550 WEST 84TH ST .o Street Address (P.O. Box Number is Not Acceptable)
#61
HIALEAH, FL 33014 .
iy . . - g City FL } Zip Code

8, .The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
i-the obligations of registered agent.’

by

SIGNATURE
Sgnatura, typed ar praviad neme of registered agent and intle d apgicadia, {NOTE: Ragatored Agent signature required when ramstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] petete TITLE CIchange [ Addition
NAME BERNAL, LUIS NAME
STREETADDRESS | 1550 WEST B4TH ST. #61 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-2IP
TITE £ oglete TLE DCcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
Tme £ Detete BILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CiTy-51-2ip
ML ] Delete TTLE {3 Crange [} Aduition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TME 1 pelee WTLE 3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2IP CITy-sT-2IP
TIRE 1 petete WILE [crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 217 CY-ST-2P

12. 1 hereby certify that the informatio pplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or Qe eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the rg Brypowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ;k dressiwith alktther like empowered.

SIGNATURE:

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona ¥




