2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # 317380

1. Entity Name

THE LOW PRICES, INC

ecretary of State

04-30-2008 90172 017 ***158.75

Principal Place of Business

222 N MIAMi AVENUE
MIAML, R 33128

Mailing Address

222 NMIAMI AVENUE
MIAMI, FL 33128

VUUUNUYY

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

3. Mailing Address

MR AN ENAREN T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1167335 Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistared Agent

OCAMPQ, JAVIER
222 NORTH MIAMI AVENUE
MIAMI, FL 33128

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submlts this stateme
the obligations of rédistered agen

SIGNATURE &

r the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept

iqn ar l

printed han of leqns‘e‘ff.'(gt)\ l'md

titlo it ssicatie, 1

(NOTE: Registered Agent signalure requirad when reinstating)

/5]

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
40. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDTS [ oelete TLE Ol Change [T Addilion
NAME OCAMPC, JAVIER N NAME
STREET ADDRESS | 1421 BARACOA AVENUE STREET ADDRESS
Ciry-ST-21P CORAL GABLES, FL 33146 CiTY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§T-21p CITY-S8T-2IP
TIMLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ peiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
THILE [ oeiete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-ST- 217 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thnis report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the cofporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and thal my name pears in Block 10 or Biock 11 if

changed, of on an attachme

SIGNATURE: ¢

ith an address, with all other? £ EMPOWEeres. [é/_lj

A /g 70

Mrﬂhﬁm TYPED OR PRINTED NAME OF $1GNING GFFICER GR DIRECTOR

Date Prone




