~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT # P020000

1. Entity Name

30826

HIP HOP GEAR INC.. -

Secretary of State

02-27-2006 90050 049 ***150.00

Principal Place of Business

451 EAGLE RIDGE DR
414 .
LAKE WALES, FL 33859-4738

Mailing Address
451 EAGLE RIDGE DR

LAI(E WALES, FL 33859-4738

2. Principal Place of Business

3. Mailing Address

WGV RANFOMURCRRA O

%
— B e = . T e e e T e
Suite, Apt. #;etc. T T Sulte, Apt. #, etc. 01 192006 Chg-P CR2E034 @ "05)
City & State City & State 4. FE| Number Applied For
03-0411386 Nol Applicable
Zip Country Zip " Country

" . $8.75 Adgitional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ZABAN, ALAA A
619 CERVASSE STREET
LAKELAND, FL 33805

Name

Street Addrass (P.O. Box Numbar is Not Accepiable)

City

FL ] Zip Cods_

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of ragislered agenl and tla if #pplicabla.

(NOTE: Ragistarad Agant signatuie required when reinstating) DAYE

FILE NOWI! FEE IS $150.00

- After May 1, 2006 Foe will bo $550.00

9. Election Campaign Financing,
Trust Fund Contribution,

55.00 May Be - .-
Added to Fees

10. ) OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete 1MLE O Change [ Addition
NAME ZABAN, ALAA A HAME
STREEN ADDRESS | 619 CERVASSE STREET STREET ADDRESS
CITY-53-2ZIP LAKELAND, FL 33805 GIty-S1-7P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-$T- 217 CITY-§T- 2P
TmE [ oelete TALE [dChange  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-2P
TITLE [ Delete FITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-§1-2P .
T (1 Detete L - O changs [ Addition
NAME NAME ' v
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
L3 £ Delete TRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . . : h . CITY-ST-71P

12, ! hersby cerlify that the information sup gt
indicated on this report or suppl,

SIGNATURE:

with this filing does not quality for the axemgplions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director

. with all other like empowered.,

lergpowerad to execute this repon! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ot 47798

smmruWh#ﬁn OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Caytima Phona ¥

¢



