2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000015576

1. Lntity Nama

YOSI'S DOLLAR gTOHE CORPORATION

Ma

FPrincipal Place of Busingss

158 NW 57 AVE
MIAMI FL 33128

tMaiing Addsess

155 NW 57 AVE
MIAM! FL 33126

2. Principal Place of Business

3. Maiting Address

01, 2006 08:00 AM
ecretary of State

R i

“Suite, Apt, #, stc.

Suite. Agl. #. slc. - 15t MOORE CR2E034 {10/D5)
Cily & Stata City & Siate 4. FEI Number | |Apphed Fr Fr
65-1077437 Mot Ao,
Zip Counmiry Zin Couniry - . §8.75 additional
. 5. Cadificata of Status Desired I Fee Requirad
6. Name and Address of Curreni Reglstered Agent ] 7. Name and Address of New Registered Agent
~ | Name
‘%ESE&W)%L?O E‘?EO :_ Sueer Address {P.O Box Numbsr is Not Acceplable)
MIAMI FL 33126
City FLi Zip Code

SIGNATURE

B. The above narmed endty subinits his statemen for the puipose of changing its reglistared office of segistered dgent, or both, in the State of Flonida. 1 am tamidiar with, and s
the obligations of registered agert

- (00000547676
05/12706-20035-003 150,00

Sighiture, typed o prnro neme of reg'slerad agon? and KX d appacatile.

A -

{NOTE Fogistared Agem sgnatire sequred when feinstaing) DATE

EILE NOWwH FEE ]S ﬂ 59 ﬂﬂ ‘e 9. Election Campaign Financing $5.00 May
" After May ¥, 2008 Fea Will Be $550‘0Q Trust Fund Contibation. [ Added to Feer
Make Check Payable to Florida Deparim nt'oj State
10 L 7#QFF!CEHS AND DIRECTORS 1. ADGITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oetere UiE [ Chamge [ &
NAME JEREZ, ALONSO HAME
STRLET ADDRESS | 158 NW 57 AVE STRELT ACCRESS
Ce-sT-2F {MIAMI FL 33125 CIFY-8Y-2p
L D O Detete TiHE £ Ghangs Ade
HAME ARRECHAVALA, SONIA HAME
STRCCT ACORESS (186 MW §7 AVE STHELT ADDRESS
ciay-sT-2F  [MIAMY FL 33126 CITY - - 2P
e T Deere e T3 Crange A
HAME RAME
STREET ADDRESS STRLTY AODRESS
Y- §1-ZiF CIiY- §7-TF
Ime 3 teie THHE [ Drange Yo
NAWE NAME
SIRLET AUDRLSS STRELT ADDRESS
GiTY-5T- 2 GIfY- 8- TP
TE 7 tetete WUE 3 Changs 3 Aden
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciiy-S7- 2P GITY- 5% IF
e £1 Detere me [ Change [ Ay
NAME AR
STAEC( ADDRESS STREET ADDRESS
LITY-ST-200 GITY- §T-ZF

mdicated on His sepor oF suppie

5 with all ol

12. 1 hereby cerlly that the information supphed with this fiing does not qualify for ihe exemptions comamed in Section 119, Flodda Staiutes. § fusther certify that the nformatior
enial repart is rue and accurate and thal my signature shall have the same le‘gal effact as | made under oath; (hat { am an officer or direcic
red to execute [his report as requited by Chapter 607, Flori

h&ampuwered.

OF SIGNING OFFICER OR BIHECTOR Dave

2 S1awnes; and that rmy name appears m Black 10 or Block 1




