. oo FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT - Secretary of State

)

DOCUMENT # P05000080040 02-27-2006 90068 045 ***150.00
1. Entity Name
MAYUMBA STORE, INC
Principal Place of Business Mailing Adgress qu v e
6783 SW. 8 STREET 611 S.W 73TH AVE
MIAML FL 33144  US MIAMI, FL 33144 US
e S T R

Suite, Apt. #, etc. Suite, Apt. #, etc. - 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

jﬁ - M é > 5/& f Mot Applicable
- - 7
Zn Country Zip Country 5. Cen_ific.ale of Status Desired a ?c;.e' Z?q L.‘I‘;rdact;ﬁonal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
. Name - -
HANKILEBITZ, IRMA _ i, — i -
832 SW 73RD AVENUE Street Address {P.0. Box Numbser is Not Acceptable)
MIAMI, FL
Ciy 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. 1 am familiar with, and accept
the obligations of registered agent.
'.,--_:1' -

SIGNATURE -
Signalura, typed or printed name ol ragisiered agent and litke i applicable. (MNOTE: Ragislered Agenl signatura required whan reinstating} DATE
; FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
et After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 AddedtoFees
10. i QOFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 1,1
TME P [ oelete TINE [JChange [ Addition
NAME HANKILEBITZ, IRMA NAME
STREET ADORESS | 832 SW 73RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
L 0O oelete e {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O petete JINE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TmE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-21P CITY-ST-2P
VITLE [ Detete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-51-21P
TILE O etete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalfave the same legal effect as if made under oath; that { am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




