S v

i

L. FILED
2007 FOR PROFIT CORPORATION ) Apl‘ 05’ 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P01000092622 Secretary of State
1. Entty Name
HIP HOP LUCKY CORNER OQUTLET INC.
Principal Place of Businass Mailing Address
216 N 25TH STREET ' 216 N 25TH STREET
FT PIERCE, FL 34947 FT PIERCE, FL 34947
RS

R R AN R

Suite, Apt. #. etc, Suile, Apt. #, elc. 02232007 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

26-0039778 Not Applicable
T : Gountry e : Gavale: -3 'Ce'nmcalz.- ot Slatus Lusied [ Eesﬂ'g;a?ed(;“m!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant

Name

MUSTAFA, FERIAL
216 N 25TH STREET Streel Address {P.0. Box Number is Mot Acceptable)

FT PIERCE, FL 34947

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda. 1 am familiar wih, and accept
the obligations of registered agent.

SIGNATURE
Swgrailury. typed OF PIIeG AAMA 61 TeQEWATen ugunt A hife § apphcablk (NOTE Ragisiered Agent egnaiure ragured when ieinslating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign F.mancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantnbulicn. Od Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE M O delete TTLE HOOO00ES nge [ Addiion
LOODODES0 7
NAME MUSTAFA, FERIAL NAME D"’r-"l 1 ""D?“BGE“TB"|]F|'_" 1,:0 o
SIREETADDRESS | 246 N 25TH STREET STREET ADDRESS ‘ ! —' e 4
ar-st-2p | FT PIERCE, FL 34947 CITY-ST-7P
TITLE O oetete TIRLE [JChange [ Addiion
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-51-21P CITY-§T-7IF
IME [ Delete TTLE [ Change [ Addilion
NAME ) : NAME
STREET ADBRESS STREET ADDRESS -
CiTy-S1-2IP Ci1Y-ST-2P
THLE [ Delee TINE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
T O pelete TILE [ change [ Addilion
NAWE NAME
STRECT ADDRESS ' STRECT ADDRESS
CIIY-$T-2F CITY-ST-71P
TITLE O oelele TIMLE [)Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P caTy-S1-2Ip

ingicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered [0 exec
changed. or on an attachment with an address, with all cther

this report as required by Chapter 607, Floriga Statutes: and thal my name appears in Block 10 or Blogk 11

owered. /

12, | hereby cerily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
|
i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR B Dnia Daylime Phong &




