2007 FOR PROFIT CORPORATION ADr ZOFIZ%E;)SOO am

ANNUAL REPORT

DOCUMENT # PO1000015576 ecretary of State
1. Entity Name 04-20-2007 90089 036 ***150.00
YOSI'S DOLLAR STORE CORPORATION
Principal Place of Business Malling Address
156 NW 57 AVE 156 NW 57 AVE
MIAMI, FL 33126 MIAMI FL 33126 4 0 n 7 2 9 BS
R R * AT NA ECO AU WIAEIRY
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
_ 65-1077497 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?gg?qﬁf::‘ml
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JEREZ-ATONSE Avn _Florees
A56-NWSTAVE™ Street Adcress (P.O. Box Number is Not Acceptable)
MAMEAF—33T26—
/5T Nl G 7 A
City . Zip Code
I A2l . FL] 3 /26

8. The above named entity submits this statgment for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regj agent.

SIGNATURE Y, A L q /’ 1 /0—}
SIGW ‘or printad namé of registorec agent and it i applicable. (NOTE: Registsrad Agent signatura required when reinstating) BATE
-
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TITLE [ change [ Addition
NAME FLORES, LUIS NAME
STREET ADDRESS | 156 NW 57 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-5T-2IF
TTLE D 3 Delete TITLE [J Change 1 Addition
NAME FLORES, ANA NAME
STREET ADDRESS | 156 NW 57 AVE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33126 CiTY-ST-ZIP
me [ Detete TILE CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-§T-2P
TITLE [ Delete TITLE [CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-7IP
TITLE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T- 2P
THLE [ Detete TME [ chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-Z0P CITY-ST-2P

12. | hereby cenifz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or tru
changed, or on an attachment wil

SIGNATURE:

empowered lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block t0 or Block 11 if

ss, wilh all ather like empowered. q ’ L—J ,O_’ |

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




