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2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

. FILED = -
Apr 02,2007 08:000AM
Secretary of State

DOCUMENT # P01000006868

1. Entity Name

CLOSEOUT 52, INC.

Mailing Address

11401 NW12 51, #4711
MIAMI, FL 33172

Principal Place of Business

11401 NW 12 5T, #471
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

O 0

01112007  No Chg-P GR2E034 (11/05)

Applied For
Not Applicable

O $8.75 agditiona

Fes Requirad

4, FE\ Number

65-1078668

5. Certificate ot Status Deslred

8. Name and Address of Current Raglstered Agont

CHUECOS, MANUEL
11401 NW 12 ST, #471
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named enhity submils this stateament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed of pnnied name of ragistered agent ana nils if appucabia

(NQTE: Regstared Agenl signature required when ransiatng) DATE

FILE NOW! FEE IS $150.00

After May 1, 2007 Foo wili be $350.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added lo Fens

10. GFFICERS AND DIRECTORS [

TILE D

NAME CHUECOS, MANUEL
STREET ADDRESS | 11401 NW 12 ST, #471
omv-5T-2F ¢ MIAMI, FL 33172 '

TE | L
NAME N
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREEY ADDRESS
CITy-57-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2iP

406078 un’?~nlﬂ 150,40

DO NOT WRITE
IN THIS SPACE

7.
=
!
f

-

12. | hereby ceﬁffy that the information suppli

of the corporation or the recever o

fustge gm,
changed, or jc})n an atlachmenl wit &La dress with all other Iikeé empowered.
AR R B M

SIGNATURE: DGt eI EED K

with thig filing does not quailify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is frue and accurate and that my signature shall have the same legal etect as if made under ceth: that | am an officer or director
powered 1o execute Ihis fepont as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

\

:73/25/&? XS-S939// 2

MURE AND TYPED-OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Daytma Phone #

g7 7




