| FILED

" - 5008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000126642 04-24-2008 90113 007 ***150.00

1. Entity Name
99 CENT STORE PLUS GIFTS INC

Principal Place of Business Mailing Address

1447 MAYPORT RD 1447 MAYPORT RD

UNIT 01 UNIT 01

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

T

04182008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5609944 Not Applicable
. ) ” , 0 $8.75 Additional

X f f D
5. Coertificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

A AVRORT RD - DO NOT WRITE
ATLANTIC BEAGH, FL 32233 IN THIS SPACE

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

SIGNATURE W'Z/ W S /Z///o

Sigrifure. typell or prined nams of registored agent and Ne il applcatie. (NOTE: Registered Agent signature requred when reinslaling) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ZHENG, MU Q

STREET ADDRESS | 1447 MAYPORT RD
Ly-Si-2Pp ATLANTIC BEACH, FL 32233

TITLE

NAME

STREET ADDRESS
GITY-S5i-2P

FITLE
NAME

——— - —— - |~ DO-NOTWRITE: —~ -

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIIY-ST-ZP

i

NAME

STREET ADDRESS
CiTY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further cenrtily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusigee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: L1, I Gy Cﬁ/ Y / ¥

L /3IGNATURE AND TYPED OR PRINTED NAME OF 5(GNING OFFICER OR DIREGTOR Date Daytime Phone #




