. e

~i

FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000128581 - 03-24-2005 90032 037 ***158.75

1. Entity Name

EL AHORRO DOLLAR STORE, INC,

Principal Place of Business . Mailing Address EA

105 SOUTH 1 STREET 105 SOUTH 1 STREET .

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

e v [RGB AR AL
Suite, Api. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E0C34 (10/03)
City & State City & State 4, FEI Number Applied For

34-2015066 ’ Not Applicable
Zio Country p Country 5. Ceriificate of Status Desired )4 gge'gsq :_l:’ed;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

JIRON, MAGGUIEL J

105 SOUTH 1 STREET Street Address (P.O. Box Numbar is Not Acceptable)

IMMOKALEE,, FL. 34142

B
4

City EL l Zip Code

8, Thg above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE :
" Signature. lypad or grinted name of registarod agent and tite f applicable. {MOTE: Registored Agent sighature requred when reinstatng) CATE

. FILE NOWII FEE IS $150.00 8. Electian Campaign Financing $5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 'ﬁ, Delete TIME |4 Bd Change [ Addilion
NAME JIRON, MAGGUIEL J NAME JIRON, MAGGUIEL J.
sIReEr aDDRESS | 3402 EAST 10TH AVENUE smeeravoeess 1502 JEFFERSON AVENUE
ciry-st-zp | HIALEAH, FL 33013 crv-st-2¢ - | TMMOKALEE, FL 34142
TTLE VP ™ velete TILE VP PAChange [ Addion
NAME JIRON, HEVERT NAME JIRON, HEVERT
STREET ADORESS | 3402 EAST 10TH AVENUE STREETADDRESS 12313 SW 126th AVENUE
crr-si-aF | HIALEAH, FL 33013 cm-sT-2F IMIRAMAR,. FL 33027
TILE : 3 oeleta MLE O Change [ Ageition
NAME . -- - NAME .
STREET ADORESS STREET ADDRESS
CiTY-51-2IP ) CITY-51-2P
IHLE [ Delets TIME [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-78P ; CITY -ST- 2P
me O delets TINE O Change [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Gy - S1-21P CiTY-ST-2IP
TITLE O elete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
oy -S1-2p CIFY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or lrustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with alt other like smpowered.
SIGNATURE: % 9% HEVERT JIRON 03/21/2005 (305) 318-5154

FUENATURE AND TYPED OR PRENTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




