2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2007 8:00 am

DOCUMENT # P06000091548

1. Entity Narme
PADRON'S DOLLAR CORPORATION

Secretary of State

05-14-2007 90086 041 ***150.00
08-06-2007 90032 029 ***150.00

Principal Place of Business

11760 NORTH KENDALE DRIVE
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

11760 NORTH KENDALL DRIVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RGO

Suite, Apt. #, ete. Suite, Apt. #, etc.

07182007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
X oo - s l'q 4 ‘5 (- Not Applicable
Zi C 1 Zi it
P ountry ® Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADRON, EDDY
11760 NORTH KENDALL DRIVE
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familigr with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of registeredd agent and iltle  applicable.

(NOTE: Registered Agent signature reguw ec when reinstating) DATE

FILE NOWI! FEE IS $150.00
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

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

TLE D [ Cetete TImLE [ change [ Addition
NAME PADRON, EDDY HAME

STREET ADDRESS ; 14555 SW 152ND TERRACE STREET ADDRESS

ory-sT-zP | MIAMI, FL 33177 CITY-ST-2IP

TITLE D 7 Delete TITLE [ Change [ Additien
NAME PADRON, AIDA NAME

STREET ADDRESS | 14555 SW 152ZND TERRACE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33177 CITY-5T-2IF

TILE N T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE O delete TLE [J Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

BITY-ST- 2P CIFY-§T-2P

TITLE O Delete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify thal the information supptied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturé shall have the sarne legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND M PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

|



