FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000059612 % 05-03-2007 90071 040 ***150.00

1. Entity Name
EVERYTHING $1.99, INC.

6550 INTERNATIONAL DRIVE 5215 FLYING EAGLE LANE
104 KISSIMMEE, FL 34746
ORLANDO, FL 32819 '

Principal Place of Business Mailing Address q“ 1“ q q 1 1

Co/2 WivdHoveR, DR
Suite, Apt. #, elc. Suite, Apt. #, eic_,_ 042092007 Chg-P CR2E034 (12/06)
City & State City & State ﬁ L' 4. FEI Number Applied For
CALAVDD 02-0606667 Not Applicable
Zip Country 3 Epg ] q %UEY ANG & 5. Certificate of Status Desired | E:;'Zg] 3::’;"“"3'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANSARI, NAILA N

5215 FLYING EAGLE LANE Street Address (P.C. Box Number is Not Acceptable}
KISSIMMEE, FL 34746

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requiced when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Caontribution. O Added 1o Fees
10. 7 ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME T'PSTD [ Delete mE - - []Change  [1 Addition
HAME " LANSARI, NAILAN NAME
STREET ADDRESS | 5215 FLYING EAGLE LANE SIREET ADDRESS
omy-st-2k ") KISSIMMEE, FL 34748 CIY-S1-2IP
TILE : : O pelate TILE [T Change [ Addition
NAME : ’ NAME
STREETADDRESS ' .f, STREET ADDRESS
CITY-ST-21P ER CTY-8T-21
TILE 1 Delete TIE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P EITY. ST 71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TiiLE [ petete 1TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an cfficer or director
of the corporation or the receiver or trustee empowerad 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 an attachment with an addrass, with ali other like empowered.

-

SIGNATURE:NOLA-Q«& ' L’l”"""l HeT-ape-1178

SIGNATURE AND TYPEOQ OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Date 1 Raytirse Phone #




