2006 FOR PROFIT CORPORATION
“ ANNUAL REPORT (AR) FILED

kDOCUMENT # P02000107964 Apr 24,2006 08:00 AV
1. Endity Name
Secretary of State
CAROLINA'S DOLLAR STORE, INC,
Principal Place of Business Mailing Address
4008 Nw 7 ST 4009 NW 7 ST.
MIAMI FL 33126 MiAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Sude, Ant. #, ele. Suits, Apt. #, stc. 1st MOORE CR2E034 {10/05)
" City & Stats 1 cayssae ' 1 4 FEl Number |Applies For
- S B L 54 20?9997_ o th Appilcahle
Zie Gouniry Zp Couniry 5. Cerfificate of Staius Desired O gese ;Sq L’:Eedét'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }

Name

?!;BE‘?TQ’V%DEQ-%DST Eeer Address P O. Box Number is Not Acceptable)

MIAMI FL 33142 e ———

oy —'{:L I'Ziéf:o'dé

8. The above named enbly submits this statement for the purpose o ¢ changmg its regtslered ofiice ar reglsterad agent, or boih, in the "e State of Florida. | am famifiar with, and accept
e obhganons of regislered agent.

SIGNATURE
_\g-mmna typen of preved Name ol regsteed agml and e # appicatsi: {NQTE Registored A;r:"t sigratirg renured when onstal g) CATE
FILE NOW'” FE& }5 $150 00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Coniribution.  []  Added to Fees

Make Check Payabie to Florida Department of State
10  OFFCERSANDDIRECTORS  _ J11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE WF'TD [ Delete e [ Change [ Addition
NAME PILETA, ROSARIO VARGAS D MARE
SIRFET ADORESS | 1362 NW. 25TH ST. STREFT ADDRESS UO000S25393%
OF-SLZP [MIAMI FL 33142 CITY-57-2P (5/05/06-80100-003 150,480
et vSD 3 Delete e O Chenge [ Addition
NAME PILETA, EDUARDO HAME
STREET ADDRESE 11362 N W. 25TH ST. STRECT ADDRESS
CTY ST-2F  |MIAMI FL 33142 LITY-§T 2P
Fille 73 Ceters Bt Edonrge [ Addiion
HAME HANE
STREET ADDRESS STAEL [ ADDRESS
CTY-57- 2P CITY-S1-2P
ATLE 2 Detete HTLE [} Change {7 Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
GIMY-ST- 7P CiTY- 57- 2P
TITLE O pelete TiTLE Johange [ Addilion
NAME MNeME
SHTET ADDRESS STREET ADDRESS
Gy - 129 CITY- SE- 2P
HTLE ™ beiete SHTLE OO Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDHESS
LY -§T- 217 CITY-5T-2P

12. [ hereby certily thai the mformation suppled with this fiing does nat quality for lhe exemplions coniamed in Section 119 Florida Statutes. | further cemfy that lhe snformation
indicated on Ihis report o7 supplemental repon is irue and accurate and that my signaiure shall have Ihe same legal effect as if made under oath, that | am an officer or directar
of the cerporabeon of the recewer or trustee empoweted to exacute this report as required by Chapter B07, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an sstachment with an address. with all other ke empowered.

SIGNATURE: ,44 . ey /o e’»ﬁé 786 - 5 ‘?7,-(%755

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMNING OFFICER OR DIRECTOR ¥ Daws Oaytime Phone 4




