FILED

2007 FOR PROFIT CORPORATION
a ANNUAL REPORT Apg 30, 2007 ?‘%00 A
DOCUMENT # P03000101366 ecretary of State
1. Entity Narme
CLICK A BARGAIN, INC.
Principal Place of Business Mailing Address
3750 W FLAGLER ST 3750 W FLAGLER ST
MIAMI, FL 33134 MIAMI, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 01112007 Chg-P CR2E034 (12/06)
City & State : City & State 4. FE! Number Applied For
30-0203692 Not Appiicable
Zip Country Zp Courtry 5. Certificale of Status Desired [ g:;.;gqur:cilﬂonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
AUCHET, MICHELE
3750 WFLAGLER ST Street Address (P.0. Box Number is Not Acceptabia)
MIAMI, FL 33134
City FL | Zip Code

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

SIGNATURE
Signa‘ue, typed or printed neme of regisiered sgent and bite d appicable. {NOTE: Rag:stared Agent signature recuwed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete e O) Change ) Addision
HAME AUCHET, MICHELE NAME e
STREET AODRESS | 3750 W FLAGLER ST STREET ADORESS o000 T42529
aTv-ST2P | MIAMI FL 33134 a-s1-22 05/ 15/07-80072-018_150. 0
TLE T 3 Delste TE O change () Aduitien
MAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 W FLAGLER STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 OITY-ST-2P
TIRE [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Deletz THLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-ZP
TLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-ZP CITY - ST-2P
TRE [ belete TILE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬂ"r?c? does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the infarmaton
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 exgcute repon as n by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/26/0

10eytime Phona #

of the corporation or the receiver or trustee em
changed. or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ders




