FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000128581 03-30-2006 90017 039 ***158.75

1. Entity Name

EL AHORRO DOLLAR STORE, INC.

Principal Place of Business Mailing Addrass

105 SOUTH 1 STREET 105 SOUTH 1 STREET

- IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

P s GO0 0
Suile, ApL. 8. etc. Suite, fpt. 8, otc. 03022006  Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number i Applied For

34-2015066 Not Applicable
Zie Country Zp Cauntry 5. Certiticate of Status Desired [ f:;?q Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

JIRON, MAGGUIEL J
105 SOUTH 1 STREET Street Address (P.0. Box Number is Not Acceplabla)

IMMOKALEE,, FL 34142

City . FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, lyped or primled name of registered agent and title if appiicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete TiILE (i Crange [ Audition
NAME JIRON, MAGGUIEL J NAME
STREET ADDRESS | 502 JEFFERSON AVENUE STREET ADDAESS
CITY-ST-2P IMMOKALEE, FL 34142 CITY-ST-2P
TMe vP O oelete e O Change [ Addition
NAME JIRON, HEVERT NAME
STREETADDRESS | 2313 SW 126TH AVENUE STREET ADDRESS
CITy-$7-2p HOLLYWOOD, FL 33027 CITY-ST-2IP
TME 3 Delets TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O peteta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-5T-21P
TITLE O peletz TLE O Change  [] Addition
NAME RAME
SIREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TITLE £ Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
indicated on lzis reparl or supplemental repart, j$ rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg/émpowered (o execute 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 agq ith allather like empowered.

SIGNATURE: fAeA_ MAGGUIEL JIRON 03/27/2006 (305) 331-9777

/ sm’n&bnz AND TYFE?fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




