FILED
2006 FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P02000052963 03-05-2006 90186 034 ***150.00
1. Entity Name
HNC STORES CORP.
Principal Place of Busingss Mailing Address T
170 N.E. 38TH STREET 170 N.E. 38TH STREET
MIAMI, FL 33137 MIAMI, FL 33137
R v AU ARV ERERRIRI A
Suite, Apl. 4, alc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 {11/05)
Cily & Stale Ciy & State 4. FEI Number Applied For
71-0886167 Not Applicable
“ip Country &ip Country §. Certificate of Status Desired [ fg';fqafe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
PETER G. GRUBER, P.A.

9100 SOUTH DADELAND BLVD SUITE 910 Street Address (P.C. Box Number is Not Accaptable}

MIAMI, FL 33156

City FL | Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agenl, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature. typed o panted rame Of regriiered ageat and bile il applcanie. (NOTE: Regisiored AQen! SIQRature iequied wnen reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tiN 11
TIILE DPVS 3 peiete TITLE 9§ Change {3} Adcilion
AN LEACE, HENRY A Weank, | Wwewta
SIREEN ADDRESS | 11870 W STATE ROAD 84 SUTIE C-6 smeraniss | VB W € XR 3N
CITY-ST-2P DAVIE, FL 33325 CITY-SI-2IP ooy ’Q\N 3\3\3‘\
e (7 Beiate e T Y Dchange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1TLE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
ILE O pelete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ Detate TILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P CITY-$T-2P
TITLE [ Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY ST-2P CHY-ST-21P

12. | hereby certify hat Ihe information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall bave the same legal eflect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or lrystee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 f
changed, or on an auachment wilrfrf address, with all other like empowered.

SIGNATURE: @

L st & e O VR
: " I¥-x80 [xpadlon?R Wﬂg OF SIGNING OFFICER OR DIRECTOR Daje Dayting Prone: #




