2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # P05000117854

1. Entity Name
40 RETAIL CORPORATION

Secretary of State

01-17-2007 90049 035 ***150.00

Principal Place of Business

3469 NE 169TH STREET
NORTH MIAMI BEACH, FL 33160

Meiling Address

3469 NE 169TH STREET
NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business - No P.O. Box # 3. Matiling Address

D LA

Suite, Apt. #, efc. Suite, Apt. #, etc.

01082007 Chg-P CRZE034 (12/06) .
City & State City & State 4. FEI Number Applied For
20-3385449 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d0 ?eaelzgq Qd.:ditbnal
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reglstared Agent
Name
SOULIAGUINE, EVGUENI
3469 NE 169TH STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, !yped or printed name of registered egent and Uta i applicabls.

{NOTE. Regatered AGent signature réquired when reinstating

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wiill be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

T o & Dekte e P . Change [ Additon
NAME SOULIAGUINE, EVGUENI NAMIE Goirostein  Leod

STREET ADDRESS | 3468 NE 169TH STREET SEETADDAESS | 2463 NE  AL3Th  STREST

or-st-ze | NORTH MIAMI BEACH, FL 33160 orv-st-2p |Morim Miamy Beacs  FL O 33460

TITLE [ Deiste TITE ’ ' [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY . ST-ZIP CITY-§T-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-Sr-2IP - CITY-5T-7IP

TITLE O ceiets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2IP

TFLE O pelete THILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-S7-2P

TITLE O Delete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P ” g ovsize |

12. | nereby ceftify that the information supplie
indicated on this report or supplamental r
of the corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE:

ve

apter 807, Florida Statutes; and t

tained in Chapter 118, Florida Statutes. | turther certify that the information

the same legal effect as if made under oath; that | am an officer or director
my ngme appears in Block 10 or Block 11 if

[T 2 A SSTA

2

,/ ?o’m Daytime Prone #




