2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P00000060840

1. Entity Name
1.99 CITY BERMUDA, INC.

Secretary of State

Principal Placse of Business

1928 JOHN YOUNG PKWY
KISSIMMEE, FL 34741

Mailing Address

1928 JOHN YOUNG PEWY
KISSIMMEE, FL 34741
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L[ 04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3658394 Nol Appiicable
"1 5. Ceriificate of Staus Desired (] 98+7D Additional

Fee Required

6. Name and Address of Current Registered Agent

ELKONI, ALARBESH
2733 FALLING TREE CIRCLE
ORLANDO, FL 32837
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh in lhe State of Florida, | am familiar with, and ac::ep[

tha obligations of registerad agent

SIGNATURE
. " Signalure, lyoac or printed name of registared agent and uua if Bpphcable. [NOTE. Registerag Agent signature requwed when rensiatng) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be ) )
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees 47

-10.

CFFICERS AND DIRECTORS ]

1IMLE P
NAME ELKONI, ALARBESH s
STREET ADDRESS | 2733 FALLING TREE CIRCLE
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TmE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE e
NAME

STREET ADDAESS
Cify-ST-2iP

ME .
NAME

STREET ADORESS
CIY-S1-7P

Tme - - IR -
NAME oo -
STREET ADDRESS | . . .
CITY-S1-2
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ORLANDO, FL 32837 o
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12. | hereby certily that the information supplied with this f|||

changed, ¢r on an attachment with an address, withfall ot

SIGNATURE:

r like/bmpowered,

doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
"indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct es il mada under oatn; that | am an officer or diractor
of tha corporation or tha recaiver or irusisa empowered 16 exaculg this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 i1

422 _0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




