FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V29379 A 04-21-2008 90073 013 ***150.00

1. Entity Name
SEVEN FIFTY STORE, INC.

Principal Place ot Business Mailing Address guuitvv
750 OCEAN DRIVE 750 OCEAN DRIVE '
MIAMI BEACH, FL 33138 MIAMI BEACH, FL 33139 ]
-
Suite, Apt. #, etc. Suite, Apt. # etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0326595 Not Applicable
Zi Count Zi iti
° ountry P Country 5. Certificate of Stalus Desired ] ?g'gesqlﬂf:(;mna’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Beavove £ Harrar " Barove £ _fHarrar

Streel Address (P.O. Box ijber is Not Acceptable)
.
b i apn prive

“ Migni beach FL | %3539

8. The above named enity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE i . ‘ Z//@/ﬂ ;

Signatxe, [yped o pHinted name o‘ reputer=d agent and uile d applicable INGTE: Registesed Agen sigrature required when rensiating) dare 7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
19, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD ol O pelete TIfLE O change ] Addition
NAME "~ HARRAR, BARQUCK NAME
STREET ADDRESS | 750 OCEAN DRIVE STREET ADDRESS
CITY-8T-21P MIAMI BEACH, FL CITY-ST-ZIP
TITLE . | VPD T Dalete TLE O change  {T] Addition
NAME HARRAR, DAVID NAME
STREET ADDRESS | 504 OCEAN DRIVE STREET ADDRESS
ciy-sr-ze MIAMI BEACH, FL CITY-ST- 2P
TITLE O Delete TTLE O change [ Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S7-2iP CITY-57-2P
WILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIFY-ST-2P
TITLE 3 peiste TILE O Change [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IF
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; —— ¢ Nan . < Z{%J//ﬂ/
SIGNATURE AND TYPW OR DIRECTOR ate

Davtime: Prore #




