~* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P04000055835

1. Entity Name

HALF PRICE MERCHANDISE, INC.

Principal Place of Business

1018 MAPL AY
OR L FL 32828

Mailing Address

s

W WAY

0, FL 32828

quudicrd

ecretary of State

04-02-2007 90094 028 ***150.00

AR AR

2. Principal Place of Businggs - No P.O, Box # 3. Mailing Address
255 WEST Coolomal 2155 WesT (oLowdl_

Syie- fgi. #. ere e L 02122007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
ORLL AND 2 ORLAND O 20-0991873 Not Applicabio

Zip Country Zip Country p : $8.75 Additional
gﬂ- gﬁ L/ 32 @ q‘ u_ S 5. Certificate of Siatus Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABOULHOSN, NAJIB

1018 MAPLEVIEW WAY

ORLANDO, FL 32828

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
istered agent.

tha obligations pl

A/ANR ARov) o (A

3-1901

ed o printed name of refpstared agent and hitte |l appicable.

(NOTE Regaiaced Agent signeture ragued when remsiangl

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES O oelete TiTLE O Change [ Addilion
NAME ABOULHOSN, NAJIB NAME

STREET ADDRESS | 1018 MAPLEVIEW WAY SIREET ADDRESS

{aTe-5T- 0P ORLANDO, FL 32828 CIY-51-2F

TITLE SECR [ Delete TiLE [ Change (3 Addition
NAME ABOULHOSN, NAJIB NAME

STREET ADDRESS | 1018 MAPLEVIEW WAY STREET ADDRESS

CITY-ST-2I ORLANDO, FL 32828 CATY-ST-2IP

TIILE TRES O pelete T [ change [ Addition
NAME ABOULHOSN, NAJIB NAME

STREET ADDRESS | 1018 MAPLEVIEW WAY STREET ADDRESS

GiTY-8T- 1P ORLANDO, FL 32828 CITY-$1-2IP

TILE [ Delete TITLE [JChange  [7] Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2P

TIILE 3 Detete TIILE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

cIry-s1-2° Ity SI-2IP

TITLE J Delete NILE [ change [ Aggiton
NAME NAME

STREET ADDAESS STREET ADDRESS

oIY-51- 21 CITY-81-2IP

12, | hereby certily that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple i accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
agLic exacula 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 aitachment

nial report igdrue an

ol the corperation or the receiverbr trustee emplivara
th an a 01her like empowered.
P d o’

SIGNATURE:

diree
A7

3193 ot

Vi
7

o1.94 519

/ %NAru;{E/IND;WED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale

Daylrme Phone #




