2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

1. Entity Name

DOCUMENT # P00000044084
MY DOLLAR WHOLESALE CORP.

Secretary of State

05-03-2005 90094 012 ***]158.75

Principal Place of Business

Mailing Address

7445 W AVE.
HIALEAH, FL 33014

7¥00

g5] I8 AvE.

2. Principal Place ofBusiness 3. Mailing Address

WA T WARIERERTYIm A

Suite, Apt. #, etc.

Suite, Apt. #, aetc.

PINEROQ, HIRA

M

2604 WEST 68TH PLACE
-HIALEAH, FL 33016-5404

/0 0 04192005 Chg-P CR2E034 (10/03)
Qiiy & State City & State 4. FEI Number Applied For
HinLeEpl, K F £ 65-1004034 Not Applicable
Zip U Counlry, Zip Country - . $8.75 Additional
j}e I 2_ L/.s‘ H . 5. Certificate of Status Desired JX‘ Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Mew Registered Agent
Name

Strest Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

"

8. {The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ “the obligations of registered agent.

SIGNATURE

Signawre, typed oc prindad nama of registerad agent and tite ¢ zpplkcabla.

(NOTE: Registerad AGen! eiggatira requirad whon reingtating) DATE

. FILE NOWII FEE IS $150.00
- “After May 1, 2005 Fee will ho $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Defete Lt Z K change [ Addition
HAME PINERO, HIRAM NAME

- <
STREET ADDRESS | B4BE-N-AW-ZEND-AVENGE- STREET ADLFESS | £ ol.{ wesT &9 Z a Z
CiTy-5T-2P MIAMI, FL-334868— CITY-5T-21P HLA L gﬁ H' . . 33 28]
TIE STD [ elete TIE M’Jhange O Addition
NAME PANDO, ANGELA A NAME 74

) c
STREET ADDRESS | S405-N-W-P2NE-AVENDE- o oess |2.004 WEST &8 FPln A z
eY-5T-2P | MIAMI, FL 33366= CiTY-ST-21P H/AL sAH . FL. g3
e O Delete TIE ' CIGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2p CITY-ST-2ZIP
TME 1 Delete TTLE {IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-ZIP
TME £ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P GhiY-SI-2P
TITLE O Delete TME ] change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-si- P

indicated on tl

changed, or on

SIGNATUR

s report or supplemental report is true an

12. | hereby cerlifg thai the information supplied with this filiné; does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the sama legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Stalites: and that my name appears in Block 10 or Block 11 it
an attaghment with ap aghdress, with all other like smpowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Prone #

oMf22. /o5 (JﬂS)SZD—- 1767




