P

-

ANNUAL REPORT

..

" 2007 FOR PROFIT CORPORATION

' t

DOCUMENT # P020000308

1. Ertity Name
HIP HOP GEAR INC.

26

Principal Place of Business

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

Mailing Address

451 EAGLE RIDGE DR

414
LAKE WALES, FL 33859-4738

2. Principai Place of Business - No P.O Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 12, 2007 08:00 AM

Secretary of State

LR

LAKELAND, Fl. 33805

02142007 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Number Applied For
03-0411386 Not Applicable
Zip Country Zip Counlry 5. Centficate of Status Desred [ ?BBS.:% Si::l:;tianal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Raglstared Agent
: Name

ZABAN, ALAA A
619 CERVASSE STREET Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The ebove named entity submils this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed ov pnnled name of registered agenl and

Ulle it applicable.

{NQTE: Regsterad Agant signature reguired whan rainsiating)

OATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Coninbution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change  {_] Addition
NAME ZABAN, ALAA A NAME

STREET ADDRESS | 619 CERVASSE STREET STREET ADDRESS UOOIN0EE255 7

omv-st-2 | LAKELAND, FL. 33805 oTY-st-2p D221 407 -80029-025 150, 00

TILE [ petete TITLE [ Change  [] Adsiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TTLE O peiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE ] Delete TILE {C) Charge ] Addrtion
NAME NAME

STREET ADDRESS STREET ACCRESS

CITY-8T-2P CITY-ST-21P

TLE O pelele TME [ Change [ Aodnion I
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TME [ peiete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | herepy certify thar the iffofmation supplied with th

of the corporation or the fe
changed, or on an attacH

SIGNATURE: _)

indicated on this report of gupplemental report is true an

is ﬁring does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
p accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
iver or trustee empowered 1a execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Q-0 F Gi3-£s1-542

Nt with an address, with all other like empowerad.

J s\:nnunz AND TYPED OR PRINTED NAME GF BIGNING OFFICER DR DIRECTOR

Date

Daytime Phons #

1




