S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000138377

1. Entity Name

JUST 1,2,3 4,5, STORE, CORP.

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90005 036 ***150.00

Principal Place of Businass Mailing Address ke
16850 COLLINS AVE. #113-C 16850 COLLINS AVE. #113
SUNNY ISLES, FL 33160  US SUNNY ISLES, FL 33160 US
L AT
Suite, Apl. #, atc. Suita, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Numbar Applied For
20-3611253 Not Applicable
Zip Country P Country 5. Certilicate of Status Desired [ fi-giﬁﬂ”"“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
T < T - - .| Mame . . L o
TORO, ALEXANDER

16809 NORTH BAY RD. APT. 112
SUNNY ISLES, FL 33180

Sireet Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

[\ \

8. Thea ed entity submits this state
the obligdtiond ¢f registered agent.

S \onD

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

'7-112,0{% .

SIGNATURE

Sigridture, typed or prifted naime of rug;ﬁred age’nl and bt it apphcable.

(NOTE: Registered Agent sighature réquired when remnstatng)

carg L

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faees

10. S OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE rFS [ Delete TILE 1 Change ] Addition
NAME | TORQ, ALEXANDER NAME

STREET ADDAESS | 16909 NORTH BAY RD. APT. 112 STREET ADDRESS

GITY-ST-21P SUNNY ISLES, FL 33160 . CITY-ST-ZIP

TLE Delets TITLE [ Change [ Addilion
NAME CARIZZONI, NAME

STREET ADDRESS | 16809 NORTH STREET ADDRESS

CITy-ST-21P CITY-$1-2P

TILE [J Delete TNLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-ST-2P CITY-ST1-27P

MLE [ Delete TME [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY -ST-21P

TILE O Delete e [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-5T1-219 CITY-ST-2IP

e O Detete TILE [ Change [ Addition
HAME NAME

STREEY ADIDRESS STREET ADORESS

CITY-S7- 2P CITY-51-2IP

12. | hereby certily that the §
indicated on this report &
of the corparation or thelre

3=

SIGNATURE:

iver of lrustee empowered 1o axqcute

rmation supplied with this filing dges nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

plemental report is true and acturale and that my signature shall have tha same legal effect as il made under cath; that | am an oflicer or director
his report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an atlachmelpt with_an address, with all pther ke empowered.

Saue(C

2 /,5 wioi? @8@“5“7 ) 5551

SIGHP{URE AND TYPED OR PRINTED NAME OF CFF

ICER OR DIRECTQR

A ]




