2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000094570

1. Entity Mamo

| & | USED RAGS INC.

Principal Place of Business

647 NW 29 STREET
:«JAéAMI FL 33127

Mailing Address
647 NW 28 STREET

MIAMI FL 33127
us

FILED

Mar 26, 2007 08:00 A
Secretary of State

HRERA B

2. Pnncipal Place of Businoss - No P O, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apl #, efc. 1st MOORE CR2E034 (10/06)
City & Slato City & Stalo 4. FE| Number 65-0732889 Applied For
Not Applicable
Zp ountry Zp Counlry 5. Certilicale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

FILSAIME, ITON
1221 NW 34 STREET
MIAMI FL 33142

Steel Address (P.O. Box Number is Nol Acceptablo)

City Zip Code

FL

4. Tho abova named enlily submits this slatement for Lhe purpose of changing its registered office or ragistered agent. or both, in tho Stale of Florida. | am familiar with, and accepl

the obligalions of registored agent

SIGNATURE

Sgrature, lyned or printed name of ragisiarea agent and Mg © appheabla,

{NOTE: Registered Agenl $ignature required when ransiaung} DATE

FILE NOW!! FEE IS $150.00

’ AfterMay 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

$5.00 May Be
Added 1o Fees

9. Election Campaigr'{ Finéncing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e P 7 Delete FINLE [ ctange [ Aduition
NAME FILSAIME ITON NAML
SIREET ADBRISS | 1221 N.W. 34 ST, SIREIT ADDRESS
CITY-S1- 0P MIAMI FL 33142 CIY-51-21P
TILE, 5 1 Delele L O change [ Addition
NAML FILSAIME, INES NAME HOON00G 7750
sI 1 apkess | 1221 NW. 34 ST. SIRFET ADDRISS Fad 30T -5 :i:n'-f 117 1E0.00
CIY-SI-0P MIAMI FL 33142 CITY-ST-2IP
T CT |t Tt e et o mulls — [(J'change [ Adainon |~
NAME NAME
SIRLET ADDRISS STRLI) ADDHESS
CIry-s1-71P CITY-$1-71p
TITLE [ pelete NLE [ change ] Additien
NAMT NAME
SIRECT ADDRESS SIREET ADLHESS
CIrY-S1-21p CITY - ST-7IP
TIILE (1 pelete e [ change [ Additron
NAML. NAML
SIM LT ADDRESS SIREET ADDRESS
CIY-$T- 2P CITY-SI-7IP
I, O patete e [ change [ Addilion
NAM: NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITy-s1-2p

12. [ hereby corlify thal the information suppiied

indicated on this reporl or supplomenlal repefl is true and ace
of the corporation or the recciver or usled empowered to gedeule this rePorl as requirod by Chapter 607, Florida Slalules; and that my namo appears in Block 10 or Block 11
if changod, or on an atlachment wi 5, Wi

SIGNATURE:

R ad

h this filing does pdl qualify for the exomptions contained in Section 119, Florida Statutes, ! furlber certity thal 1ho information

al o

dic and thal my signature shall have tho same legal offect as If mada under cath: that | am an officer or diracior

powarad,

G OFFICEA OR DIRECTOR Dato Daytrma Phona §



