2006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009623 Mar 20, 2006 08:00 AM
. Entiy Narme Secretary of State
FILPC DOLLAR STCRE, INC,
h;r-l.r-xéﬁ;;lace of Busmevs‘si Mailing Address
4725 NW 79 AVE 4725 NW 79 AVE
o o R
2. Pringipal Place ol Business 3. Mahing Address
*vSui[e._Ap(A i, etc, Suite, Apt. #, elc. T 15t MOORE CRZEC34 (10/05)
Ciy&Slae City & State 4. FEI Nutber 651071170 "ﬁfiﬁ, )::
ip Country Zp Counity 5. Certificate of Staws Dasired - gi.gfmﬁdéttenal
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent
Name
g%%o\;ﬂ[,\g‘tmg%dﬂ - Street Address (P.0O. Box Number is Nat Acceptable} -
HIALEAH FL 330186
—a[y—-—_ﬂiikrii—iiii - FL l Zip Cote

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Plorida. | am famiar with, and aciuy
the chhganons of registered ‘agent,

SIGNATURL ———e e [, ——
Teggitature, fypeed 46 poaiod akme: ol Iegreiaced AgEnt and GNIT  ApDhcakis RIS G S1Er T Agent Snnalurs ridpir g whin ensaing) DINTE .

FILE NOW!!! FEE IS $150.00 .- .. .
After May t, 2006 Fee Will Be $550.00, .
#ake Check Payable to Florida Department of State

9. Clection Campaign Financing $5.00 May 2.
Trusi Fund Contrbution.  {J Addedto Fees

10. - OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES [O GFFICERS AND DIRECTORS I 11
nRL PD O pelete TLE ] Change [ A,
NAME FIRPO, MIRIAM NAME

STREET AGDALSS | 2760 W 71 ST PL STROCT ADURCSS UODGOG4 73318

eryST-Ar {HIALEAH FL 33018 CiTY- T 2P 04/04/06-80002-025 150,00

e 1 Detete HiLL [ Crange [ A
AL feAfE

STREET ADDAESS STREE( ABDRESS

GITY-ST- I £ITY-S1- 2

mt  Delnte B Rl O Chenge [ A
NAME HAME

SIRELL ADGRESS SIRLES ADDRESS

L£ITY-51-28 Cir-S1-21e

ML O eleis InE Ol Change [ he
NAME NaME

SIFEET ADLRESS STRECT ADGRESS

ArY-$T-2p EAFY-$1- 2P

TTEE 7 oetete TITLE O change [ Aviawsie.
KAME AN

STRECT AGDRESS STREET ADDRESS

CiTY-57- 2P Y- §T- 27

T oot i [ Change [ Ao
NOME HAME

SIREET ADDRESS - STREET ADDRESS

CFY -ST-2IP CHTY-ST- 2P

Indicaled on tnis repor o supplsmental repon Is true and accurale and that my stgnature shall have the same legal effact as if mada undt aatiy; that 1 am an afficer or director
of the corpoiabon of the recever o fustes empowered 1o execule his report as required by Thapler 607, Parida Statules: and thgt myhawe appears « Block 10 ar Block 11

SIGNATURE: - et Tl D 04 ,

OMATUGE AN TYOED (VR PITED MAME (F S16 T (e R DR CT R " A B e e &

12. 1 hereby certity thal the miganation supnhed with tus Wiing does not qualily for lhe exemplions contained in Section 118, Florida Satutes, § further cerlify that the information
i changed, o on an atiachmen! wilh an address, with & olher ke ampoweres. /




