FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

PQPNUM ENT # P96000009670 02-17-2006 90060 027 ***150.00
. Entity Name
MR. POCKETBOOK, INC.
Principal Place of Business Mailing Address
2850 NW 5TH AVENUE 2850 NW 5TH AVENUE 60017274
MIAMI, FL 33127 MIAMI, FL 33127
T v G ETRAMADIE AR NG pw
Suite, Apt. #, atc. Suite, Apt, #, etc. 02092006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0635190 Nat Applicable
s - . Country Zp Country 5. Centificate of Status Desired [ Eeae'gg‘?f:;‘bnal
— G.-Name and Addresa of Current Registered Agent - 1 - - 7. Name and Address ot New Reglistered Agent T
Name
NAHUM, PHILLIP
3400 NE 192ND ST. Sireet Address {P.0. Box Numnber is Not Acceptabla)
APT. 1409 . :
AVENTURA, FL 33180
o City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE :
Signature, typed or printec name of mgisterad egent and tila if applicable. {NCTE: Registered Agsnt signaturs requirad when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20086 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVSD 3 Delets TME [ Change ] Addition
NAME NAHUM, PHILLIP NAME
STREET ADDRESS | 4003 194TH TRAIL STREET ADDRESS
Ciry-ST-2IF GOLDEN BEACH, FL 33160 G- ST-2IP
TTLE 3 etets Tme [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TINE O Delets MLE [Ochanee O Adiion |
MAME - Y p— . - -~ R NAME —_— R - -
STREET ADDRESS STREET ADDRESS
CImY-ST-2P GITY-ST-2IP
TITLE - O Detets TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2IP CITY-S1-2P
TMLE [ Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ‘
TME 3 deleta TIME [Jctenge [ Addition
STREET ADDRESS STREET ADDRESS
ony-ST-2p CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the informalian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusies empowerelcli o x?ﬁma this repoat as required by Chapter 607, Florida Statytes; angl that my name appears in Block 10 or Block 11 if i
al or ke empowered.

changed, or on an attachment wit addrass, X
SIGNATURE: /W/ 24 v AP ié Sais:522 100

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER DR BIRECTOR Daylime Phona ¢




