2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000002178

1. Entity Name
MAIL BOX STORES, INC.

Principal Place of Business

4505 W HACIENDA AVE STE F
LAS VEGAS, NV 89118

Maiting Address

4505 W HACIENDA AVE STE F
LAS VEGAS, NV 89118

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, eic.

FILED
Aug 07,2007 8:00 am
Secretary of State

08-07-2007 90027 035 ***150.00

BYTULWVI&WV

NNV

07162007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. EFI Number Applied For
%’% - \Oo\gA‘o\f\ Not Applicable
Zi Coumtr Zi Count iti
P Lniry P oumniey 5. Certificate of Status Desied. ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INCORP SERVICES, INC.
17888 67THCT N
LOXAHATCHEE, FL 33470

Street Address (P.O. Box Number is Not Accepiable)

City

FL lilp Caode

8. The above named antity submits this statement for the purpose ol changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed o ornted name of registered agent and e il apokcable

{NOTE Regisiered Agen: signaiure req.red »nen rensianng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
7LE P 1 pelee TITLE [ change  [J Addition
NAME WICHERT, JAMES NAME
STREET ADDRESS | 4505 W HACIENDA AVE STE F STREET ADDRESS
CITY-S1-2IP LAS VEGAS, NV 89118 CITY-§1- 2P
ILE O Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
vy -S1- 2P CITY - 51-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CiTY $iogp
TIILE O pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P oY ST-21P
HILE 1 etete TILL O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY §T. 2P
TILE 7] oetete HILE [[]Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIty-SI-2IF CIy §7-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation of the receiver o
changed, or on an attachment wil

q address, with,

SIGNATURE:

pplied with this pling does not quality tor the exemptions contained in Chapter 119, Florida Stawutes. 1 further certily that the information
tai report is truafand accurale and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
stee ampowerfd to gxecute this report as required by Chapter 607, Florida Statules; and 1that my name appears in Block 10 or Block 11 if
ar like empowered.

‘Z\ \\ oA \/\o’v) QLS 33

SIGNAWE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #
!




