FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-01-2006 90391 049 ***150.00

DOCUMENT # P04000146309
1. Entity Nama
B.R. 99 CENTS, INC.
Principal Place of Business Mailing Address
1550 WEST B4TH ST 1550 WEST 84TH ST
#61 #861 40075276
HIALEAH, FL 33014 S HIALEAH, FL 33014 US
s s VIR ANCR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CROE034 (11/05)

City & State City & State 4. FEI Number Applieg For

: 20-1802091 Not Applicable
Zip Couniry @p Country 5. Certificate of Status Desirec 0 Eeae;;jq l':?:;““a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama
REATEGUI, BARBARELLA
1550 WEST B4TH ST Street Address (P.O. Box Number is Not Acceptable)
#61
HIALEAH, FL 33014
City FL I Zip Goda

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

o

SIGNATURE
Sigritture, typed or printed name of regestesed agent and bke if apphicabls {NOTE. Registered Agent sipnature required wherl renstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTCRS IN 11
e PD [T Delete TE [ change 3 Addition
NAME REATEGUI, BARBARELLA NAME
STREET ADDRESS | 1550 WEST 84TH ST #61 STREET ADDAESS
Y- 5729 HIALEAH, FL 33014 CITY-S7-2IP
e - ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [J Delete TRE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2I°
TIME [ Delete TIILE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2IP CITY-87-2IP
TILE [ Deete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-S1-2IP CiTY-ST-ZIP
TALE CT Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is lrue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or tnagtee empowered 1g exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 i

changed, or on an attag 1 Wil ass, with all o 'la empowered.
qUu
" 7 HanaTuRe MDW OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

A,



