2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P94000009791

1. Entity Name
BARGAINS! BARGAINS! BARGAINS! INC.

ecretary of State

04-26-2007 90195 020 ***150.00

Principal Place of Business Mailing Address
130 NORTH RIDGEWOOD DRIVE 130 NORTH RIDGEWOOD DRIVE i B
SEBRING, FL 33870 US SEBRING, FL 33870 US ‘
: I
2. Principal Place of Business - No P.0, Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 04122007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0476062 Not Appiicabla
Zp Counry Zip Country 5. Certiicate of Status Desired [ ?g-;fqm‘ma’

6. Name and Address of Current Registered Agent

7. NMame and Address of Noew Reg| d Agent

KAPLAN;-MICHAE!L-

Fospeeny A Kaping

EWOO Street Address {P.Q. Bgx Number is Not Agceptable)
SEBRING, FL 33070 120 a2, "T‘j"w”ﬁfé 574
Ci -
"B, FL %820

the obligations of registered agent.

A Y

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE X \ N,
. ¥ and e if apphcabie,

{NOTE. Raxpsierad Agant St raguined whon nenstiing )

DATE

Or prinited e of regrstened
\

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dekete THLE [J change [ Aadilion
NAME KAPLAN, ELISABETH A NAME
SIREET ADDRESS | 130 N RIDGEWOOQD DR STREET ADDRESS
coITY-SI-2P SEBRING, FL 33870 oY -5T-21P
TLE O beete TRE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SH-2P
TTIE O betete ML - . [ change ~ 7] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oTY-SI-7P CTY-SE-7P
TIE ] Detete WML [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TiLE (3 Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-St-2IP

12. | hereby certity thal the information supplied with this [ifi
indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * tn

does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
accuratse and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion of the receiver of trusiee smpowered (o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

Y23l i385 s8ey

OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




