FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000075187 03-03-2006 90107 031 ***150.00
1. Entity Name
COUNTRY PLACE STORE, INC.
Principal Place of Business Mailing Address - q““ 23“ El ‘3
1541 SW 12TH AVENUE 1541 SW 12TH AVENUE Ea
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 ) e
TP e R A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEl Number Appliag For
65-1125892 Nol Applicable
an Country Zip Couniry 5. Certilicale of Status Desired d Eese.;:uﬁ?:dmona!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B _,,'_:":‘—‘: EN _——e e s e __L_.__Nﬂ.;:__'; e = .
‘BOTELLO, JOSE’ o : - _ _
1541 SW 12TH AVENUE Street Addrass {P.O. Bax Numbar is Not Acceptable)
HOMESTEAD, FL 33035
i ','~ City FL l 2ip Code

8. The above nameq_ehlily submits this statement {or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
2

SIGNATURE " &
- , Sighature, lyped or pranted name of regslered agent and title  appliceble {NOTE: Regislered Ageni signature required when reinstating) DATE
FILE Nawm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 1 Delete TITLE [ change [ Addilion
HAME FADHEL, JOSE E NAME
STREET ADDRESS | 1541 SW 12TH AVENUE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33035 CITY-SI-21P
1ILE O oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§i-2IP
THLE 1 pelete TIMLE O change {3 Addition
NAME NAME
STREET ADDRESS ’ s STREET ADDRESS
cmy-SsT o [ o L CITY-$T-7IP
T ) Detete TLE T =~ -[jchange L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete MLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-ST1-0P : cTy-S1-
TILE O Detete LE [ change [ Addilion
NAME - NAME
STHEET ADDRESS . STREET ADDRESS
CiTY-§T-2P CIIY-§1-2IP

12. | haraby cerlily that the information suppied with this filing does noi quality for the exemptions cantained in Chapter 119, Florida Statutes. 1 lurther certily thal the information
indicatad on this report or supplemental reflort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oliicer or direcior
of the corporation cr the reces irusiée hmpowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachrfent with’an Adg(e

SIGNATURE: A ode L Sod =/ ﬂﬁ-?/ag TRl

SIGN?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmu/ / Daytme Phane #

/




