FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000071507 05-08-2008 90022 027 ***150.00
1. Entity Name
WJ DOLLAR, INC.
Principal Plzce of Busingss Mailing Addregs
309 SW12 AVE 2221 SW 164 AVE
MIAMI, FL 33130 MIRAMAR, FL 33027 :
S P TR == | DA OO O
Suite, Apt. 4, etc. Suite, Apt. 4, efc. 04172008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appiied For
02-0813529 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?eae'zfqur:;“ma'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA, WALTER O JR
2921 SW 164 AVE .+ Street Address (P.O. Box Number is Noi Acceptable)
MIRAMAR, FL 33027
City FL [ Zip Code

8. The above named entity s'?..gbmits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abitgations of registerdd agent.
oY)

SIGNATURE

Signalure, typed o prinled name of regisiered agent and titta if applicabls. (NOTE: Registered Agent signaiure requead when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. U Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIREGATORS IN 11
Tme P O Delete e 4] [FChange [ Addition
HAvE CASTANEDA, WALTER O JR NaME Coshaecsn  Ws\er 07
STREET ADORESS § 2221 S.W. 164TH AVE. STREETADDRESS | 7y e 16M 'F Av g
cmv-sT-zP | MIRAMAR, FL 33027 Ciry-53-2P Waeene B\ 32037 .
e VP [ Dekete HLE We ’ o [(wChange [ Addition
NAME CASTANEDA, JESSICA P NAME Qo da ,  SeSdice
STREET ADDRESS ¢ 2221 S.WV. 164TH AVE. STREET ADDRESS G Sw \G \-ﬁ'_\* AvE
cmy-stzf [ MIRAMAR, FL 33027 Ciry-S7-29 Magpeee BV A0
e ) Dekcte T ’ O Crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THILE [T Delete TTLE {J Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delele TTE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-$T-2P CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or frusteés empowered 10 execul i r1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an addyess, with all other like 2

SIGNATURE:

N o] o8 33*\33‘{6.534,

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR nm‘ ] Daytime Prone &




