FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 317380 03-21-2007 90036 002 ***158.75
1. Entity Name
THE LOW PRICES, INC
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
i N M IETAR MR IR
222 N MIAMI AVENUE 222 N MIAMI AVENUE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
MTAMI, FLORIDA MIAMI, FLORIDA 59-1167335 Not Applicable
Zip Country Zip Caountry » . $8.75 additional
33128 DADE 33128 DADF 5. Ceriificate of Status Desired O Feo Requirac;l anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC JAVIER OCAMPO
2300 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL. 33145 222 NORTH MIAMI AVENUE
Ci iR G
i ams FL | 357%

the obligations of reg ent.

£ e

8. The above named 'anii‘% submits this statementyr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
S\gna:uraued Dr‘bﬂnn name of ragielerad agent and Wile it applicabie / {NCTE: Feisterer Agent signatura required when re:nstanng} DaTE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Einﬁncing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POTS 7 nelete TmiLE [ change [ Addition
NAME OCAMPO, JAVIER N NAME
STREET ADDRESS | 1421 BARACOA AVENUE STREET ADDRESS
LITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE [ veiete 1ITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P EITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TMLE O pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify fer the exermptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or syfplemental report is rue and accurate and that my signature shalt have the same lagel effect as it made under cath; that | am an officer or director
of the corporation or the redeiyer or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachme han acidress‘ with all other like empawergd

SIGNATURE:

l fNATURE AND TYPED OR PRINTED NAME OF EIGWG OFFICER OR DIRECTOR Da'e D vur-= Priona »

b



