" -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 08:00 AT

DOCUMENT # V54240

1. Entity Name
F. 8. STORES, INC.

Principal Place of Business

5800 MW, 74TH AVENUE
MIAML FL 33166 US

Mailing Address

5800 KW, 74TH AVENUE
MIAML FL 33166 1S

T

I

Secretary of State

AR

2. Principal Flace of Businass 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, elc. 04282008 Chg-P CRIE(34 {11/05)
City & Stale T City & State ) 4. FE! Number Applied For
65-0347721 Not Appiicable
Zp Country @p Country 5. Certificate of Status Desired ﬁ,‘ $8.75 Addional
Fes Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: btk o . -

DIAZ, JUAN
5800 N.W. 74TH AVE.
MIAMI, FL 33166

Syeet Address {P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

3, The above named entlty submits this statement for the putpose of changing its registered office or registered agent, or hoth, In the State of Florida. 1am familiar with, and accept

the obligations of registerer agent.

SIGMATURE

Sgnature, typed or printed narme of tegsiwred agent and tiie 1 applcatie, (NOTE: Ragstorad Agem gnaire required when renstaning) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 2o
Trust Fund Contribution. Added to Fess

After May 1, 2006 Fee will be $550.00

L0, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WTLE DP © T Clookel (11783 T Change [ AddRtian
NAME BARED, JOSE NAME
STREET ACDRESS | 800 N.W, 74TH AVENUE STREET ADDRESS HORNNNEERaes
orv-ST-ZP | MIAMI, FL 33166 omY-$i2e AL/ /06-30008-017 150 7
TiLE 7 Cetete e ) 3 Change ] Additior
NAME HAME
STREET ADDAESS SIREET ADDRESS

i Ty -51-29
TLE T detess s [ crarge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F oY -5T-TP
BIE [ telete il [ Ghange [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
Oy 57-2 orY-grap
e Dogee B mite Ol onange [ Acdition
WAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LY ST 2P
e O Delete TILE 1 change ] Addition
NAME s

| STAEET ADDRESS STREET ADDRESS

| oay-gT-zp LiiY-51-29

12, | hereby certify that the information supplied with this filing does not qﬁa-li_f-y_for-the ;xemptions contained in Cha;ﬁier 119, Florica Statutes. I further certify that the information

incicated on this report or supplemental report Is rue an

accurate and that my signaiure shali have the same legal effect asf made under oath, that 1 am an officer or directar

of the corporation o the teceiver or truslee empowered 1o execute this report as reguirea by Chapler 807, Florids Stalutes; and that my name appeats in Block 10 or Biock 11§
changed, or on an akachment with an_address, with all other like empowered,

&GNAT%

gpn DAz 65&3”{ Cﬂuf‘it'l

A’“"I LY )

2004

TYPED Ok PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone ¢




