; FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000101366 A e 05-03-2005 90173 010 ***150.00

1. Entity Name
CLICK A BARGAIN, INC.

Principal Place of Busingss Mailing Address
8500 SW 8 ST 8500 SW8 ST
SUITE 256 SUITE 256
MIAMI, FL 33144 MIAMI, FL 33144

310 W Hagkr ST

S v Faar St | NMIARIEWURINIAIENND

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State Ciy & Stte ~ PL 4. FEI Number Applied For
Miasy ﬁ' MLQM 30-0203692 Not Applicable

le—al I i gy — __CT;?A Zip_}bl%u——— _C.o nt'rys‘ﬂ ___ _| 5. Certilicate of §tatu/spesired_!:|_,_gg';?ql’;:’:;"ma' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUCHET, MICHELE -
8580-SW-R-IT Street Address (P.0. Box Number is Not Acceptable)
SUITE Z56

MIAMI 33444 31sp) W F(aqlu St
" iam L5554

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signatre. fyped or printed nama of registered agant &nd titte f applcable. (NOTE: Registered Agent signature reguired whan reirsiabng) DATE
FILE NOWI! FEE IS $150.00 8. Elaciion Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE P 5 ﬂ Change  [J Addition
NAME AUCHET, MICHELE NAME 3150 W F(ﬂﬂ‘h Lt
STREET ADDRESS | BSOU-SWE ST SUITE 256 STREET ADDRESS .
CTY-ST-ZP | MMt 33144 CiTY-ST-2P Mam A 2214
Tme 5 ﬁ Delete e Ol Change [ Additon
NAME LEON, KAREN NAME
STREET ADDRESS | 8500 SW 8 ST SUITE 256 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33144 CITY-51-21P
THLE T O Delete TLE I Crange [ Addition
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 W FLAGLER STREET ADDRESS
CITY-ST-20P MIAMI, FL 33134 CITY-57-2P
TITE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE O Detete TInE [ Change 3 Acdition
HAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-3T-2P CITY-ST-2P
TITLE ] Delele TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repon is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver USIee mpow to execute trsraport as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment witffan address, with\gli oth## like emppwered.
SIGNATURE: 4|24 los D09, b -128
i Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




