2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000092003

1. Entity Name

AFC DOLLAR STORE INC.

(08-23-2005 90010 040 ***150.00

Principal Place of Business

29621 SW 162ND AVENUE
. HOMESTEAD, FL. 33033

Mailing Address

29621 SW 162ND AVENLIE
HOMESTEAD, FL 33033

© 50062861

A0 O

2. Principal Place of Business 3 Maiing Address

Suite, Apt. #, etc. Suite, Agt. #, etc. 08182005 Chg-P CR2E034 (10/03)

City & State City & State | a. FEt Number T T T 77 77T iappledFor 1_
20-0166298 : |Not Applicable
Zp f Country Zip Country 5. Certificate of Status Desired il ?eae';?q ﬂm"a'

- 6. Narm; and Address of Current Regl Agant- - 7. Namo and Address of New Reqgl d Agent
‘- Name . i
. FABIAN, ALEJANDRA !
- 18203 SW 144THPL - Street Address (P.O. Box Number is Not Acceptable) t
MIAMI, FL 33177
City i Zip Code
FL |

8. The above named entity submits this statament for the purpose 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

Signaturs, typed or printad nama of registered agart and Litls it applicatig

FILE NOWIII FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contriution

{NOQTE: Repistorad Agont signature required when resnstaling) DATE
$5.00 MayBa | In accordance with s. 607.193(2)(b). F.5.. the
- Added to Fees corporation did not receive the prior notice.

10.

. ... .. _CFfFICERSANDOIRECTORS = 11, ) . ACBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE PVST [} Detete TIME {1 Change [} Acdition
© NAME FABIAN, ALEJANDRA NAME
' STREETADDARESS ; 18203 SW 144TH PL STREET ADDRESS
. CITy-sT-2IP MIAMI, FL 33177 GITY.ST-ZIP
;T [} Detera TLE 1 Crange ] Addition
. HAME NAME
| STREET ADDRESS STREET ADDRESS
L OIStz CITY-S1-2P
fTImE ") Delets e Tl Change £ Acuition
t NAME . NAME
¢ STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-S1-2P
. TTLE [.J Delete TIMLE I | Change .} Addilion
NAME NAME
| STREET ADDRESS STREET ADDRESS
. CiTY-ST-ZP CITY-ST-2P
L me [ Delete Tme CiChange £ Asdition
¢ NAME NAME
| STREET ADDRESS STREET ADDRESS
© oSt CITY-ST- 7
; TME 71 Detete TIME ) Change [ Acdilion
. MAME NAME
STREET ADDRESS STAEET ADDRESS i
CITY-ST-2I1P Cmy-51-71P

12. | hereby certiy that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information
: indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

Dayame Phone #

Aug 23, 2005 8:00 am

*a

vw?omer like empowered.
. SIGNATURE: L@pn . Fdhm
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
v

e



