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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000079450 R 02-17-2006 90061 033 ***150.00

1. Entity Name
HANDBAGS "R" US, INC.

Principal Place of Business Mailing Address e B “ u 1 ? 3 1 B‘» ’
2290 NW 20TH ST 2850 NW 5TH AVE

MIAMI, FL 33142 US MIAMI, FL 33327 US
e NGO AR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0779215 Not Applicabia
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglsterad Agent
- - - - Nama ~ - - ’ Tt T “"'
NAHUM, PHILIP
2290 NW 20TH ST Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City F L Fip Code

8. The above named entity submits this statement for the purpase of changing its registared offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printad name of regis! agent and titke it {NOTE: Registered Agerit signature raquired when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddeqtoFees
10. ] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O petete TILE ' [ change [ Addition
NAME PHILIP NAHUM NAME
STREET ADDRESS | 2290 NW 20TH ST STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-ZIP
TILE ‘ * O etete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-SY-21P
TITLE O Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS" [~ - - s = ' STAEET ADDRESS
CITY-S1-21P CITY-SE-2IP
THLE 3 oetete TILE O change [ Addition
HAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-S1-2P cirr-SE-2p
TIRLE [ Delete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS SWREET ADDRESS
CITY-ST-21° CTY-SE-21P
jut: . £ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' onv-st-ap

12. 1 hereby certily that the infarmation supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag/empowersd to execyfa this report as raquired by Chapter 607, Florida Statutes; ang that my niame appears in Block 10 or Block 11 it
changed., or on an attachmant with grrideress, wi other lige empoyered. ;

SIGNATURE:Y V/a ﬁ /A4S V! ) /§ /00/ Ko sra-qo0

7
siGRATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Deytime Phcre #




