2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000044865 Secretary of State
1. Ent'uty Name 0= ok ok
DOLLARAMA, INC. 05-01-2006 90482 009 150.00
Principat Place of Business Mailing Address
12525 S DIXIE HWY 1107 SUNSET ROAD Tt TTT
MIAMI, FL 33156 CORAL GABLES, FL 33143
e g LM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
02-0688525 Not Appliczble
Zip Country Zip Country S. Cartificate of Status Desired (| g‘g'gg‘ :}id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELLEK, JULIAN A JR

1101 SUNSET ROAD Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpase 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.
Signature, typed or printad name of registered aGent anc tite if applicable. (NOTE: Repistored Agent signature required whan rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velete TITLE [ Change [ Addition
HAME SELLEK, JULIAN A JR HAME
STREEY ADDRESS | 101 SUNSET ROAD STREET ABORESS
CIY-sT-21P CORAL GABLES, FL 33143 ChyY-§1-21IP
TITLE [ Detete TILE Ochange  [J Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-77
TITLE O petete TILE [Jchange  [T] Adcition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2IP CITY-ST-2p
TITLE O oelete TITLE [] Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Detete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | hereby cenilx that the information suppliegw does nopalily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental #bont isjrug™and accurayg and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusee emppwdred to execuff this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0254294

changed, or on an attachment with an address Awitl] all pther likglempowered
FHRIGNING OFFICER OR DIRECTOR Data Diavirna Phorg 8

SIGNATURE: _

SICNATURE AND FYP



