. 2006 FOR PROFIT CURPORATION FILED
t ANNUAL REPORT Jul 25, 2006 08:00 ANV

DOCUMENT # P04000133511 s Secretary of State

1. n_!ntlty Name .

CAPRI DOLLAR STORE, CORP. . _ .- ‘ :

Principal Place of Business Mailing Address ’ . . Lot . .~ ‘ :

1155 WEST 29 STREET 1155 WEST 29 STREET ) ' '
HIALEAH, FL 33012 HIALEAH, FL 33012 ) .
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6. Name and Address of Currant Reglslorad Agonl

oy

ALVAREZ, DEIVYS E
1155 WEST 29 STREET
_HIALEAH, FL 33012
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8. The above named entity submits this statement for the purpose of changing its registered office or regwsiered agem or noth in tha Slale of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered ngent and Litle if spplicatbis (NOTE Fegisterad Agant mignature requires when reinstating] DATE

FILE NOW!!I FEE IS
Due by Septombeor 6, 2008

9. Eiection Campaign Financing $5.00 mMayBe [ In accordance with s. §07.193(2)(b), F.S., the
Trust Fund Contribution. 1 Added to Fass corporation did not receive the prior notice.
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12. | heraby certify that the infarmation supplied with this filin g doss not qualify for the exemplions contained in Chapter 119, Flonda Statutes, | further certify that the informanon
| - indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truflee emppowered to execute this repert as requirad by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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