2005 FOR PROFIT CORPORATION

. ' ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023870 Jan 28, 2005 08:00 AM
1. Enlity Narme E _ Secretary of State
LAUEMI DOLLAR STORE PLUS, INC.
Principal Place of Business B - Mailing Address -
6953 SW 24 ST ’ B 6953 SW 24 ST
MIAMI FL 33155 MIAMI FL 331565
e = (VAR
Sute, Apt ko - Suite, Apt k. - 15t MOORE CR2E034 (10/04)
} . .
City & State . ) City & State 4, FE| Number Applied For
65-0605464 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired m/ gg';esqa?:é"““al

7. Name and Address of New Registerad Agent

Name

EESRSN Q%DZE 42 ’S%-AURA Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33155

Cily FL | Zip Code

8. The abuve named enbty sUBMIts this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— . —— — -
Sqnalute, lyped of panted name of registersd agent and tile o gpphicakie {NOTE Regrslered Agent signalure required when renstanng) DATE
FILE NOW!!I FEE i!“s $150.00 _ _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contrbution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L PD L3 Delete IotE: UNOO00PA2523 Ootange [ Addition
NAKE FERNANDEZ, CAURA HANE 1 /2805801 15~005 153, 75 '
STREET ADDRESS 16953 SW 24 ST - STREET ADBRESS
CBY-S1-21P MIAMI FL. 33155 CITY-S1-219
nme [ Delste TIE [ Change ] Addition
NAME NAME
STREET ADDRESS ) SIREL! ADDRESS
CITY-ST-&iP CifY-ST- 2IP
TIILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
IALE B [ pelste HIF [ Change  [_] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GiTY ST-ZIP CITY-57- 2P
e [ celete {liks ] Change [ Additien
NAML NAME
STREET ADDRLSS - STRFET ADQRESS
CIYY-§T-2IP CliY-$T- 79
T [ peigte -~ s [dchange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CIy-S1-7IP CiTv-§1- 2P

12. | hereby certify thal the information supplied with this ﬁling'E:ISes naciualify for the exemption stated in Section 119.07{3)(N, Florida Statutes | further cerlify that the Information
indlcated on this report or supplemental report is true and accurate and thar my signature shall havs the same legal sffect as if made under oath, that | am an officer ar director
af the corporation or the reggiver or rustee empowersgtd execute this repart as required by Chapter 807, Florida Statutest and thgt my name appears in Black 10 or Block 11 if

changed, ar on an attach Al btker like empowered,
~
/3e/of @rael-aa iy

'SIGNING DOFFICER GR DIRECTOR “Date Davtme Phore 4

FNAME




