200G FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01,2006 08:00 AN

DOCUMENT # P01000092622 Secretary of State
1. Entity Name
HIP HOP LUCKY CORNER QUTLET INC.
Principai Place of Business Maifing Address .-
216 N 25TH STREET 216 N 25TH STREET
FTPIERCE, FL 34947 FT PIERCE, FL 34947
e R PR

Suile. Api. #. etc. Suite, Ap. & eic. 04102006  Chg-P CR2E034 (11/05)

City & State City & State : 4. FEI Mumber Applied For

o 268-0039778 Mot Applicable
op Country op Couniry 5. Certificate of Status Desired 8 ?i.ggﬁéﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
j Rame -~ - -
MUSTAFA, FERIAL
216 N 25TH STREET Street Adgress {P.Q, Bax Numbar is Net Acgeptabls)
FT PIERCE, FL 34947
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, {am familiar with, and accept
the obligations pf registered agent.

SIGNATURE.
Signature, typed or printed name of registeredagant and lilke ¥ applic: {NOTE. Registered Agent signature ragulred when reinslating) DATE
FILE NOW!! FEE 1S $150.00 9. Election C’ampajgn Einancr‘ng' $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, T} Added fo Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE M [T Detete WIE (Jcherge ] Additlen
HAME MUSTAFA, FERIAL NAME
STREETADDRESS | 216 N 25TH STREET C STREET ADORESS
CITY-ST-2P FT PIERCE, FL 34847 CITY.ST. 2P
TME [ Delete TTLE UQQQBDE;EE:{E;EU Change T Addition
NAME MAME no AT _“' "‘“‘_ "
STREET ADDAESS STPEET ADCRESS 05/15A06-80045-011 150.00
CITY-5T-2IP CITY. ST-21P
TTLE {7 Detete E [ change [ Adcition
HAME HAME
STREET ADDRESS ' STREET ADERESS
CRY-5T- 2P LY. $7-2P
Tme U Delzte HE [ Changs [ Adeltion
NAME NAME
STREET ADORESS STHEET ADOAESS
CITY-ST-ZiP CITY-8T-2P
niLE 7] Delete TME [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ABDRESS
LITy-37-7IP CiTy-ST-218
THLE 3 Delefe T oTme [Dchange [T Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CTY-ST-2F CITY-ST-2IP

12. | hereby cerﬁ{g that the infermation supplied with this filing does not qualify for the exemplions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated an ths report or supplemental report is true and asgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an attac!@t with an addra! ith all other ke empowere

SIGNATURE: _¢

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

OFFICER OR BIRECTOR Dale Daylime Phone ¥




