2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
' Secretary of State

DOCUMENT # P00000044084

1. Entity Nama
MY DOLLAR WHOLESALE CORP.

Principal Place of Business Mailing Addrass
3800 WEST 18 AVE. 7445 W AVE.
100 HIALEAH, FL 33014

HIALEAH, FL 330127+

S BNy

i
Suite, Apt. #, atc. Suite, Apl. #, elc, 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1004034 Not Applicable
Zip Couniry Zip Cauntry . , $8.75 Additicnal
5. Certificate of Status Desired ﬁ Fee Requlred
8. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
Name
PINERC, HIRAM
2604 WEST 68TH PLACE Straet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016-5404
City FL l Zip Code

8. Tha abova named entity submits this statement 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 registerad agent,

SIGNATURE
Signature, lyped or printed name of regisiarad mgent and utle ¥ applicabla [NDTE. Registerad Agent aignature required whan reinstating) DATE
ST
FILENGﬁIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor y‘n""v‘h], 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
ne
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut FD O Delete THLE [ Change  £] Addition
NAME PINERO, HIRAM NAME
SIREET ADDRESS | 2604 WEST 68 PLACE STREET ADORESS LERG00T 35703
o512 | HIALEAH, FL 33016 cimy-s1-2P A5 AN7-30073-015 152 7
TILE STD [ paleta TIMLE O charge [ Addition
NAME PANDO, ANGELA A NAME
STREET ADORESS | 2604 WEST 68 PLACE STREET ADDRESS
CIry-S1-2P HIALEAH, FL 33016 CITY-5T-2P
TITLE T Dolete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O oetate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2P CITY-ST-21P
MLE purer T ) Detete ME [JChange [} Addition
NAME f‘N'cii" - NAME
STREET ADDRESS, :* STREET ADDRESS
CITY-ST-2P & CITY-5T-2IP
TLE O Detste TME 3 Ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporatian or the receiver or irustee empowered ta execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme:pl with an address. with all othar like empowered.

SIGNATURE: /7 /27> (741800 545%7 (aar) §00~17577

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayume Phana &




