» C FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000028188 02-26-2007 90049 017 ***150.00

1. Entity Name

DOLLAR SAVER INC,

Principal Place of Business Mailing Address qyucodlu
11339 WEST FLAGLER STREET 11339 WEST FLAGLER STREET
MIAMI, FL 33172 MIAMI, FL 33172
|
T R T G AR UAER R
HAY) wesT mwrr ,
Suite, Apt. #, alc. Suite, Apl. #, eic. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HA A 65-1083914 Not Applicable
Zp ﬂ Ccmé ’ ’:’ LI Zp Couniry 5. Cenificate of S1zius Desirag O Ei';;l‘i?:éﬁma'
_ - — .6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name °
TRUJILLO, LESTHER L esthel Thozteo
7420 WEST 20 AVE. #446 Straet Address {P.Q. Box Numbaer ts Not Acceplable)

HIALEAH, FL 33016
S022 SW I3 AR

‘ . h City

. /Lfdﬂf‘(A’[ FLIZ Code ﬁ

B _The above named entity submils this stalement for Jhe purpose of changing its registered office o registered agent, or both. in the State of Flonda. | am tamiliar with, and accept

3 v._ 5 lhe obligalions of ragistered a?l
c;IGNATUF%EZ ;‘

Signature vamtj'p'wm narrg of r?a'@h’u sgers aned tile # apphcable (MOTE Registerss Agenl sigralucy réquied when rairsialing) DalE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIREC}BHS IN 11
ME PD 7 Delele mLE {7 [@Crenge [ Addiion
e TRUJILLO, LESTHER NavE T usetlo L}‘i'ﬂ-\
SIREET ADDRESS | 2847 WEST 71ST PLACE STREET ADDRESS 5" ol s {73 A ve
oirv-st-z0 | HIALEAH, FL 33018 LIty 5109 =l IP(, 32029 .
TTLE VPTD 3 Delele TRLE f Mange {7] Agdirion
NAME TRUJLLO, LEIDY D NAKE rmcuw Lo
SIREET ADDRESS | 2847 WEST 71ST PLACE STREETAIDRESS | €351 sea | 33 AV '“
ciy-s-2¢ | HIALEAH, FL 33018 CiTY-S1 2P Alansd . 3oL
TILE 3 pelete iLE # [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CiTY-St-2IP Cil¥-ST. AP
HITLE 7 Delete TLe [O) Change [ Acdilion
HAME HAKE
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IF
WILE [ Delste HILE ] Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CifY-37-2P
TITLE O Delete e [ change ) Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHiY-SI-2IP oy -51-2

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accura e and thal my signaiure shall have ihe same legal effecl as if made under oath; that | arm an officer ar director
of the corporalion or Ihe receiver o Irusiee ampowered 10 execule this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an allachment with an address, with all other likd empowered.

SIGNATURE: Jg;%éam "-/2//9 3
IGNATURE §ND TYPED D NAME OF SIGNING CFFICER OR DIRECTOR Dale Navre Prgne =

7




