2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P01000028188

1. Entity Name

DOLLAR SAVER INC,

Principal Place of Business

113471 WEST FLAGLER STREET
MIAMI, FL 33174

Mailing Address

11339 WEST FLAGLER STREET

MIAMS, FL 33172

40029213

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

SO1L sw I33AVE

Suite, ApL. #, elc.

Suite, Apt. #. elc,

Secretary of State

02-21-2008 90021 022 ***150.00

MRS N W

02152008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
clansl , L 65-1083914 Not Applicabia
Zip Counsey gﬁ)} ol q Co rit;yb w A & . | s. Certificats of Status Desired O geae'ggqlﬁ?:é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUJILLO, LESTHER
5022 SW 173 AVE
MIAMI, FL 33029

Street Address {P.0. Box Numbar is Not Acceptabls)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Signature, typet of printed name of regrstered agert and tike f pphcAbI

(MOTE: Regislered Agent Signature requiréd #hen reinstzling)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delese e [ change  [J Acdition
NAME .| TRUJILLO, LESTHER NAME
STREE] ADDRESS | 5022 SW 173 AVE STREET ADDRESS
Ciry-81-2IP MIAMI, FL 33029 Cily-§1-2p
TITE - VPTD ) Delete TITLE O change [ Addition
NAME TRUJILLO, LEIDY D NAME
SIREET ADDRESS | 5022 SW 173 AVE STREET ADDRESS
CITY.SI-2P MIAMY, FL 33029 CITY-S5T-2pP

IHTLE O Deiere 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2 CIY-ST-2F

TILE 7 Defeie TLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21f CITY-8T-2IP
{13 ) Delete TMLE ) Change [ Aadition’
NAME HAME
STREET ADURESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [J Accition
NAME NAME
SIREET ADDRESS STRLET ADAESS
CHY-ST-2IP CITY-SI-2p

12, | hereby centify that the information supplied with this filing does not qualify fg
indicated on this repart or supplemental report is true and accurate and th:

of the corporaiian or lhe receiver.a :
changed, or on an attachmen: with 3yn address, &

SIGNATUR
A

.
S

irustee ampowered 10 exacule this r

allympo fered.

& exemptions contained in Chapter 119, Florida Statutes. t funther certify that the information
y signature shall have ine same legal affect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Slatules: and 1hat my name appears in Block 10 or Block 11 if

Z//J/og (92@) SYL-2+39

ey ' TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

e



