2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000544
1. Entity Name Fl L E D
CUQUI DOLLAR STORE INC.
08 SEP 18 Py 3 36
Principal Place of Business Mailing Address SECRET 2 | i AATE
5750 W. FLAGLER STREET 5750 W. FLAGLER STREET TALLAH,‘-.%& “ELFL i"R;D A
MIAMI, FL 33126 MIAMI, FL 33126
P e [ AL AR RO ERAIEE
Suile, Apl. #, etc. Suite, Apt. #, elc. 09152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
38-3695122 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ Eeae'zasq Q:ﬂ:c;tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
GALENDEZ, ESTHER
9208 GRAND CANAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and tite if epplicable. {NOTE: Registersd Ajert signaturs rsquirad when renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TALE i Ena e [ Addition
NAME GALENDEZ, ESTHER NAME rj“ “-:I,’ 135517 , 4
STREET ADDRESS | 9208 GRAND CANAL DR, STREET ADORESS 104011 j—-UlDl r--Ul 3 #1500
CITY-ST-2IF MIAMI, FL 33174 CITY-ST-2IP
TITLE VD [ Delete TITLE (O Change [ Addition
NAME RIVERA, MARIA E NAME
STREET ADDRESS | 525 NW. 57TH COURT STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33126 CITY-ST-2P
IIMLE 7 Delete TME (O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-21p CITY-ST-2P
VITLE _ [ Delete me [Jchange [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TITLE 3 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P

12. | hereby cerify ihat the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: %%/ / / 7/9008 (205)342 -9/ 39
BIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICI RECTOR Caytime Phone #




