FILED
_~*2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000106405 05-10-2006 90100 046 ***150.00
1. Entity Name
AMUSECO ACCESSORIES, INC.
Principal Piace of Business bailing Aodress vuuorouy
11401 NW 12TH ST. 11401 NW 12TH ST
# 206 # 206
MIAMI, FL 33172 MiAMI, FL 33172
e v A
Suiie, Apl. &, etc. Suite, ApL #, etc. 04232006 Chg-P CR2ZE034 (1 1]05)
City & State City & Siate 4, FEl Nurnber Applied For
Z 0 "_’23027(? ¢ Not Applicable
ap Counlry ap Couniry 5. Certificate of Status Desired O ?g.;?qag:éﬁonal
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
KIM, EDDIE E
4572 NW 14TH 8T, . - Street Address {P.O. Box Number is Noi Accepiable)

#dhtieirly 430..'5
MIAMI, FL 33178~

City FL j Zip Cote

8. The above named enlity submits shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

. the obligations of registe}rdég‘e:li
~ LN
SIGNATURE X, f%/ Q)‘L e Pk 74 E’@/QCD;{ .
7 Sorenr Teg Tgae T 7

#. Iyped of prnmad nAmETTTegisered Bgent i (14 | Appcatie. {NGTE: Regatered Agont sgnature requred whan rersing)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Maypa
After May 1, 2006 Fee will be $550.00 Trust Fung Contributian. O Added o Fees
" 10, OFFICERS AND DIRECTORS 11. ACDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P [ pelete e [ Change [ Aduilion
NAME KIM, EDDIEE NAME
STACETADDAESS | 4572 NW 14TH-ST., 24t |305 STREET ADDRESS
Sny-si-zp MIAMI, FL 33178 Cry-S1-29
TITLE O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CnY-sT-27
e 2 Celete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P GTY 5.2
TILE G selete TLE [l cnange [ Acdition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-27
WLe [ Defete ME [ change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-§i-2P Liy-si-z22
TmEe O pelete TLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITy-ST-ZP CITY-S1-22

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this reporl of supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation ar the receiver or rustee empowered to exacute his report as reauired by Chapter 607, Floriga Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: X e A x_ V,?’BQ/-MOK

BIGNATURE AND TYPED Off PRINTED NAME OF 8IGNING OFFICER OR DXRECTOR Daytrme Frone &




