FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F06000002178

1. Entity Name
MAIL BOX STORES, INC.

Principal Place of Business Mailing Address
4505 W HACIENDA AVE STEF 4505 W HACIENDA AVE STEF
LAS VEGAS, NV 89118 LAS VEGAS, NV 89118

AR A

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

33-1098497 Not Applicable

Sa. 75 Additionat
Fee Required

5. Certilicate of Staius Desired (]

&. Name and Address of Current Registerad Agent

e e e DO NOT WRITE
LOXAHATCHEE, FL 33470 : T 'IIN TH|S SPACE.

8. The above namad entity submils this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent t

SIGNATURE : i
- Signature. typed or priniad name of regisiared ageni &°d Lli& if Appiicanls - (NOTE: Ragistarsa Agent sigraturs raquirad when reinslalng) o DATE:‘ " T .
- S, . o a0 - ' . . . ; s . . - -
-FILE'NOWI!-FEE IS $150.00 ~ - |- & Blction Campaign Financing - o $5.00 mayse i P
Trust Fund Contnbution. Added to F oy poEm e LS
Aftal_'vM‘ay 41, 2008 Foo will he $550.00 rust Fund Lontabution ed to Fees |l‘_h £y Dg"SﬂL?E“UIE 1600 .
10, OFFICERS AND DIRECTCORS [
e (P . .
HAME WICHERT, JAMES : ' . e

STAEETADDRESS | 4505 W HACIENDA AVE STE F o [
CITY-ST-TP LAS VEGAS, NV 839118 '

TILE

NAME

STREET ADDRESS
CITY-Si-2p

TLE
NAME .

s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-81-2IP

- INTHIS SPACE

e

NAME

STREET ADDRESS
City-81-21P

IME .
- NAME - - o . o L . D e e - .
STREET ADDRESS™| =~ "=~ S ) ‘ '
CITY-ST-2P

. . - - - o ar RIS 3
A . f . . " A . P 3 TR o
. Lo N A L

P

12, | hereby cenify 1he ihe intormation supplied with this ming doeg not quhiﬂy lor the exemptions contained in Chapier 118, Florida Statutes. | lurther certify that the infermation
incicated on this report or supplemental repgr is true and accprate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteefgmpowerad 1o axghute this repor! ag required by Chap{er 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachman; with an addfgls, with alt otner fke empowered. -
1)\\»\96 (/\0'\% A% Bk
b

S IG NATU RE : SIGNATURE AND l”e[:/!a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phona # _J

Secretary of State




