FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000138377 et 01-22-2007 90103 019 ***150.00

1. Entity Name
JUST 1,23,4,5, STORE, CORP.

Principal Place of Business Mailing Address
16850 COLLINS AVE. #113-F C 16850 COLLINS AVE. #113.¢ C
SUNNY ISLES, FL 33160 “US SUNNY ISLES, FL 33160 “US

g e e IS NENNCR A

(250 Colling RSO o

ite, Apt. #, atc. ite, . #, .
ute, 2o #. etc suile pr& 01182007  Chg-P CR2E034 (12/06)

B -C e

City & Stale City & Slate 4. FE| Number Applied For

Sony 1sles L LUy | Sles =L 20-3611253 Not Applicable

Fa

Zi ~ Counlry _g) Country $8.75 Addii
5, tificate of : . itional
3§\ \OO W S 4% @) Certilicate of Stalus Desirad o 2 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TORO, ALEXANDER
16909 NORTH BAY RD. APT. 112 Street Address (P.Q. Box Numbar is Not Acceptable)
SUNNY ISLES, FL 33160

(\ . \ City FL fZipCode

8. The above ndmed enjity submits this statement for the pufpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

iglot

SIGNATURE

Signature, W{w prhlpq name of registered agent and ulie it apphca‘&e-/ m Registerad Agent signature required whan rngiating) DaTE
|
FILE NOW!! FEE IS $150.00 8. Btection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addeoto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 7 petete TITLE [ change  [T] Addilion
NAME TORQ, ALEXANDER NAME
STREET ADDRESS | 16909 NORTH BAY RD. APT. 112 STREET ADDRESS
Ciry-SF- 2P SUNNY ISLES, FL 33160 CITY-ST-2IP
TITLE VPS [ Delee TITLE [0 Change  [J Addition
NAME CARIZZONI, NORBERTO R NAME
STREET ADDRESS | 16909 NORTH BAY RD APT. 112 SIREET ADDRESS
CITY-S1-21P SUNNY ISLES, FL 33160 CiTY-S1-2P
THLE 7 Detete TITLE [ Change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delele TITLE [ Change  [] Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ANDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-51-21P

12. [ hereby ceriify thal the fhtofpation supplied with this tiling dees not Qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the inlormation
indicated on this report pr sulplemantal report is true and accurate anjd that my signature shall have the sama fegal effect as if made under oath; that | am an officer or direcior
of the corporation or thetraceiter or irustee empowerad (0 executs thidreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmentyith an address, with gll other like empoyverad.

SIGNATURE: *




