FILED

May 02, 2008 8:00 am
2008 Foﬁﬁﬁ&ﬁfn%%%';?rﬂﬂou Secretary of State

DOCUMENT # PO0000099026 05-02-2008 90112 013 ***150.00

1. Entity Name

LA MARQUESITA DOLLAR STORE CORP.

Principal Place of Business Mailing Address

3921 N.W. 7TH STREET 39271 N.W. 7TH STREET TS e A

MEAMI, FL 33126 MIAML FL 33126 )

P T [ W LT
Suite. Apt. #, eic. Sute, Apt. # etc, © | 04302008  Chgp CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1048907 Not Applicable
op Countiy Zp Country 5. Cerlificale of Status Desied [ fg;{fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ )
GALVEZ, GONZALO N Ca MNOZ | DO¥I'S

3921 NW.7TH STREET
MIAMI, FL 33126

SU%[%S%F}O. B?@Wr is N?At%%mble)

o / City MAML FL ‘ Z%%Zfa

8. The above named enyly submits this statement for the'purpose of changing its registereq office of registered agent, or both, in the State of Florida. |1 am familiat with, and accept
the obligations of refistered agent. - .
SIGNATURE ﬁ é Eo = : :
Sgnaté, tybﬁ'u pented n!rnat'ﬂ regsterad agen and ttie f applicable. (NOTE: Ragstensa Agent Sgnature required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 . Eleiion Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. | Added to Faes
10. : QFFICERS AND DIRECTORS P . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D C B/Demg TITLE [l change {77 Acdition
NAME GALVEZ, GONZALO N NAME
STREETADDRESS | 3921 NEW 7TH ST STREET ADDRESS
CRY-ST-29 MIAMI, FL 33126 CRY-ST-2P
TiLE D [ Delete e [ Change [ Aduition
NAME MUNOZ, DORIS V NAME
STREETADDRESS | 3921 N.W. 7TH STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33126 CITy-5T7-2pP
FILE £ Detete TTLE 3 change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY -S7-2P Cy-§7-2P
WME [ palete ILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-5T-2IP
TLE 1 Dot TILE () Change  [] Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S1-2F
TME £ Detete T {JCrarge ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CI¥Y-53-2P CITY-S7-2P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oListee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment \;rg{ess. with all other like empowered.
o= M
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Dayvme Phone #




