FILED

Jul 19,2007 8:00 am
2007 FO N NOAL REPORT _ TION Secretary of State

DOCUMENT # PO6000126642 07-19-2007 90022 014 ***150.00
1. Entity Name
99 CENT STORE PLUS GIFTS INC
[T R

Principal Place of Business Mailing Address 1Vl
1447 MAYPORT RD 1447 MAYPORT RD .
UNIT 01 UNIT 01 :
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
e MR R

Suite. APl #. eic Sulte. Apt.#. elc. 07102007  Chg-P CR2E034 (12/06)

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

20— 5-6 o q’ ﬂl,ll_ (.;L Not Applicable
- y T t
Zip Country Zip Country 5. Certilicals of Status Gesred O gg.;;lﬁfe:ﬂuanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZHENG, MU Q
1447 MAYPORT RD Street Address (P.O. Box Number is Not Acceptable)
UNIT 01

ATLANTIC BEACH, FL 32233

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatare, Wyoed or printed naine of registered agen and atie if upplicaois. (NOQTE Rexpsiered Agarnt Signaturg iscquitad wnen rainsiang) DaTe

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(b), F.S., the
. Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P [ Defete HS [ Change [ Addilion
NAME ZHENG, Mt Q NAME
STREET ABBAESS | 1447 MAYPORT RD SIBLET ADDRESS
CITY-ST 21P ATLANTIC BEACH, FL 32233 ciy si-ap
TITLE O pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST. 2P CIIY-S1-2IP
IMLE [ petete NiLE [J Change £ Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST- 4P CIY-SF 2P
i [ oetere e O Change 3 Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lk J Celete TILE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87.2IP CHIY-ST-2IP
HILE 3 petete Lk [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-7IP

12. 1 nereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stawtaes. | further certily that the information
incicaled on this report or supplemental raporl is rue and accurale and that my signature shall have the same legal alfect as if made under oath; that | am an oflicer or director
of the carporation or the recaiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other bke empowered

-

SIGNATURE: %k( YUA G o 07/i2f57

“F—'5iGNATURE AD-TTPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Dawe 4 Daytura Prone &




