2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # P03000100857 T ecretary of State

}QIEKnligONgE) STORE, INC. 04-03-2006 90409 046 ***150.00

Principal Place of Business Mailing Address
8926 BYRON AVE 8926 BYRON AVE e 74
SURFSIDE, FL 33154 SURFSIDE, FL. 33154 : IUUVBI<Y

O

021420086 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE < Fainn AomeaFor

33-1072230 Not Applicable
o - - $8.75 additional
8. Cerlificate of Status Desired | Fee Required

6. Name and Address of Cusrent Registered Agent

S TRIOINSKL JOEL § DO NOT WRITE
MIAMI BCH, FL 33141 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regislered agent and lite i applicable. (NOTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME KHAN, NAZRUL ¢

STREET ADDRESS | 8926 BYRON AVE
CITY.ST-2P SURFSIDE, FL 33154

THILE

NAME

STREET ADDRESS
CITY-S§7-7IP

TITLE
NAME

o s " DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GilY-S1-ZiP

12. | hereby certify that the information supplied with this filing dees nol qualify for the exemptions gontained in Chapter 118, Florida Statules. | further certify that the information
indicated on this repeort or supplemental 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 lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address. with all other like empowered.

SIGNATURE: ___~DX(wom Nz gue 1 K lis)ob  3cs- 7. 8589

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Daytime Phone #




