2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 AT

DOCUMENT # P01000060276

1. Enlity Name

MR. 89 CENTS II, INC.

Secretary of State

Mailing Address

1243 FRENDSHIP WAY
INMOKALEE, FL 34142

Principal Place of Business

1243 FRENDSHIP WAY
INMOKALEE, FL 34142
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04032007  No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
65-1115610 ot Applicable

" . $8.75 Acditional
§. Cerlificale of Status Desired O Fee Required

6. Name and Address of Currani Reglstarad Agent

HASSAM, NIVIAN
3605 SW 139TH AVE
MIAMI, FL 33175
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8. The above ramed entity submits this statement for the purpose of changing its registerad cffice or registered agent, or feth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SiGrahure, tyoed or Hinted name of registersd agent and e if Eppkcadle

{NOTE: Regslered Agenl sipnature required whien rewstatng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Firancing

$5.00 Moy Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE DP

NAME HASSAM, HOMAR
STREET ADDRESS | 3605 SW 139TH AVE
CITY-ST-2F MIAMI, FL 33175

TILE DST

NAME HASSAM, NIVIAN
STREETADDRESS | 3605 SW 136TH AVE
Cily-SI1-2IP MIAMI, FL 33175

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TILE

NAME

SYREET ADDRESS
GITY-ST-2P
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12. | heraby certily thal the information suppliad with this hling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha samae legal effect as it made under oath; that t am an officer or director
of tha corporation or the receivar o trustee smpowersd 10 execulte this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A V1600 WA Sodnd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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