-

2606 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000034909

1. Entity Name

NENA'S DOLLAR, INC.

Principal Place

1145B QUAIL

of Business

ROOST DR

MIAMI FL 33157 US

Mailing Address

15553 SW 95 STREET
MIAME FL 33196 US

YUuUIuvws v

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

05-01-2006 90419 046 ***150.00

(LR EAE RO AN

04072006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
56-2836946 Not Applicabls
Zi Counll Zi Counl il
' ounty ® ounlry 5. Ceniificale of Status Dasired $8.75 Aqdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

HETTINGA,

MARIA ELENA

15553 SW 95 STREET

MIAMI, FL

33196

Sireet Address {P.O. Box Number is Not Accepizble)

City

FL

Zip Code

8. The above named entity submils this slatement for the purpese of changing its regislered office or registersd agenl, or botn, in the State ot Florida, ) am lamiliar with, and accep

the obligations of registered agant.

SIGNATURE .

Signature, typed or panten ndme ol regisiered agent and Wie | Jookeable

{NOTE Regrisred Apen snalure requued whan (pnstatngl

FILE NOW!I! FEE 1S $150.06
After May 1, 2006 Fee will be $550.06

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS b 14

[TiY3 ] [T Dalete TLE [ Change [ Addition
NAME HETTINGA, MARIA ELENA NAME

SIREET ADDRESS | 15553 SW 95 STREET STREET ADDRESS

cily-Si-2P MIAMI, FL 33196 CITY-S1-2P

e ] Delete HILE {J Crange [ Adgilion
NAME HAME

STREET ADDRESS STREE] ADDRESS

CHY-ST-21P CIY §1-21P

1ILE [T Detete TILE {71 Change [ Addition
NAME HAME .

SIREE] ADDRESS SIREET ADDRESS

Ciry-83-21p CITY-§7-2P

TIRE 1 Detete TILE [ Change £ Aodition
NAME HAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITY-§1-41P

HILE {71 Deiete 1iLE M Change [ Acdition
NAME ' NAME

SIREET ADDRESS SIRLE] ADDRESS

CIIY-§1-2P CITY S1.4P

niLE ] oetete 1ILE [J Change  [J Additicn
NAME NAME

SIREE] ADDRESS STRLET ADDRESS

cily-SI-ap ChyY-s1- 2P

12. | hareby certity that the informalion supplied with this hl|

changed., or on an attac!

SIGNATURE: /

doas not qualily tar the examptions contained in Chapter 118, Florida Slalutes. | lurther certily that the intormation
indicated on this reporl or supplemental repart is trug an accurale and that my signature shall have the same legal effect as if made under oath, thal | am an officer ar diregior
of the corporation or the receiver or rustes empowered 0 exacute this report as raquired by Chapter 607, Flonda Statutes; and that my narne appears in Block 10 or Block 11.if

W% e emy

(,/or \Q45-5111

816 un@e AND TYPED OR PRINTED NAME OF s

NING OFFICER OR DIRECTOR

Ll

Ame Phone &

v



