2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # P03000007162 Feb 12, 2007 08:00 Al
! Entiy Name Secretary of State
AMERIDOLLAR CORP. l'y
Principal Place of Businoss Malling Address
14245 SW 54TH ST : - 14245 SW 54TH ST
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stata 4. FEI Number _ Appliod For
65-1170669 Not Applicable
Zip Country Zip Country 5. Corificals of Stalus Dosirod O gi.'ﬂl?q:;?:(;ﬁonal
6. Mame and Address ot Currant Reglstiered Agent 7. Name and Address of New Registered Agant
Namg
ACOSTA, CARLOS M .
14245 SW 54TH ST 3irpot Addrass (PO Box Number is Notl Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The above named entty submits this staloment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of regisiered agent.

SIGNATURE

Sygnature, lyoed or printed name of registered agent and Like r apnlicable (NOTE: Registerad Agant signatun requirad when ransiatng} DATE

g
4

. FILENOWIN! FEE IS'$15000 '
After May 1,,2007 Fee Will Be $550.00 «. '
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
TrustFund Contribution.  [[]  Addad to Feas

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME FD 1 pelele TME [ Change  [J Additicn
WAL ACOSTA, CARLOS M NaE Uooonges 1010

SIREET ADDRESS | 14245 SW B4TH ST STREET ADDRE$S AT -E0030-006 150,00
gry-s1-2p | MIAMIFL 33175 CITY- ST-7IF

TILE vD [ Delete TITLE [ change  [] Addilion
NAME ACOSTA, MAGALY NAME

SINET ApDREss | 14245 SW 54TH ST SIREET ADDRESS

CITY-SI- 7IP MIAMI FL 33175 CITY-S1-2IP

11, [ Detete THLE [Jchange [ Addition
NAME KAMF

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-SI-2IP

Tine [ palele TIME [ change [ Addilion
NAME NAME

STRIL] ADDRESS STREET ADDRESS

CITY-81-7IP CITY-S1-2p

1t [ Delete TIILE [ change [ Addiion
NAME NAME

SINET ANDRESS STRIE] ADDITSS

CITY-$1- AP CITY-S1-71P

MLE [ detste TITLE [ change  [] Addition
HAME ) NAME

SIRFET ADDRESS STRIET ADDRISS

CITY-SI-2IP CITy-sl-21p

12. | hereby cerliy 1hat the information supplied with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same logal effect as if mado under oath; that | am an officer or director
of the corporaticn or the receiver or trustee g ored 1o execute thif feport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an th ali other i owered. C~
Acjos if. Acostd-

SIGNATURE: 0 >/ ngj 2 7

SIGNATURE AN ICER OR DIRECTOR Daytme Prone «



