2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED |

DOCUMENT # P03000059070 Apr 30,2008 08:00 AM
1. Entily Names -
Secretary of State
EVELYN DOLLAR STORE, INC,
Purcipal Place of Busingss : Mailing Address
7345 SW 8 ST 7345 SW 8 ST
2. Pricaipal Piace of Business - No PO Box # 3. Mniling Adcrees
Suiie. Apt #. el fute, Apt. 4, gic. 1st MODRE CR2E034 (10/07)
City & State City & State 4, FEi Number Appried For
65-1191608 Feol Apoicable
ap Couniy £p ety 5. Certificale of Status Desired O gi'ggﬁg:;mnal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Narne

?EJRSOV?,GJ-?(S:E J Streer Address (P O. Box MNumber 15 Not Acceptable)

MIAMI FL 33144

City FL Zits Code

8. The anove named entity SubmIts this statement for ihe purbose of changing its registered office or registared agent, or £otr, in the Swate of Flonda. | am famiiar with. ang accept
the onligalions of rewistered agent.

SIGNATURE

SR, Wyped or rrigted AR oG dmed el oo tle o pleazie, (IOTE REQSUIEC AZONT 8 QIT3Lace “auirss vl “duinnr DATE

9, Election Campaign Financing $5.00 ray Be
Trus: Fund Centiibution. ] Added to Fees

QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIFLE PST 3 petete s [ Change [ Aadilinn
HAMF BURON, LUIS M NAME
STREET ADDRESS |510 TAMIAMI CANAL RD STREFT ADDRESS
crv-st-ar o MIAMI FL 33144 CITY-5T-2P -~ soroan
NiE D O veete TITLE | T Cr ;lnge ij Additon
NAME PADRCON, CARINA HANE
SIREETADDRESS (510 TAMIAMI CANAL RD STRFFT ALDRESS
ov-sT-r IMIAML FL 33144 CITY-ST- 2P :
TITLE I baete TMLE [ Change [ Audition |
NEME HAME :
STREET ADDRESS STREET ADDRESS i
CITe-ST-70 LTy~ 5T-21P |
TTLE O Daete TITLE O change [ Adilion '
HAKE HAME |
STRELT ADGRESS SIRLET ADDRLSS ‘
CITY-57- 1P Cy-57-2IP |
TILE O peise TE [ Change [ Acdition
HAME NAJE \
STREET ADURE 55 SIREET ADDRLSS |
CiTY-ST- 2P CITY-S1- 2P |
TITLE ] Deiate TTE O Change ] Andilion
NAME HGME
STREET AUDRESS STREET ADDRLSS
CITY-51- 217 CITY 5T @

12. | hereby cernly that the information suopled with this fitng does net gualfy for the examplians contained in Sectior 119, Flarida Stawtes | further carlify that the information
indicated on this report ar supplemental report is rue and accurate ana that my signature shall have the same legal effect as if made under ozth. that | am an etficer or director
of the corporaton or the receiver or trustes FDO ered 10 execute this report as required by Chapter 807, Flgrida Siatutes: and that my narre appears in Block 15 or Block 11

it chansgag, or on an anacnmem% add with ail othar fike empowaret, {
SIGNATURE: / /f (/7057565900,7

SIGNATURE AND TYPED sln FRINTED NAME OF SIGNING QFFICER Qff DIRECTOR Lale POy Fnoen w




