FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000033972 04-27-2007 90233 028 ***150.00

1. Entity Name

PALM BAY STORE, INC.

Principal Place of Businass Mailing Address : L ..

4661 W9 CT 4661 W9 CT 60043423

HIALEAH, FL 33012 HIALEAH, FL 33012

L D0
Suite, Apt. #, elc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

04-3640479 Not Applicable

Zip : C.f’f"”"” Zip Country 5. Cenificate of Status Desired [ Eg;i Additionat

6. Namé'and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o Name
ALZEBDEYEH, ASI\%ﬁAN
4661WICT O F Streat Address (P.0. Box Number is Not Acceptable)

_HIALEAH, FL 33012+

City FL | Zip Code

8. The above named‘éi}tky submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE
Siqmr?re,-wntcl or panted name of registered agerd and bile if applicanie (NOTE; Registerad Agent signature required when reinslaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE @f change [} Addition
NAME ALZEBDEYEH, ADMAHAN KAME ALZ B DE ¥ E{-l) ASMAH AN
STREET ADORESS. | 4661 W9 CT STREET ADDRESS
Cy-ST-2P HIALEAH, FL 33012 CITY-§T-2IP
TILE O Delete TITLE [J Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-57-2IP
TILE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Deleze TILE : O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CiY-5T-2IP
TILE O pelete TIMLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§7-21P
TITLE [ Detete TINLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-21P

12. | hereby cerlify that the information supplied with this filing does net qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on &n attachment with an addrass, with all other like empowered.

dSrelustsd) Bc2€0 027 €
SIGNATURE: %ﬁ P T O T T “ o33 /5n (}o-f) YAy RN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




