- FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000005389 ' 03-14-20035 90115 034 ***150.00

1. Entity Name
DOLLAR SOUTH CORP.

Principal Place of Business Mailing Address ) '
14500 SW 280TH ST #144 14500 SW 280TH ST #144 y >
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 ' 5 0 0 d 6 2 67
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6. Name and Address of Current Registered Agent «_ 7. Name and Address of New Reglstered Agent

ORTIZ, ANA L Nae Oy d  [Haen L.
14500 SW 280TH ST #144 S?Wzy}o a@uwwm Ac ) rz 7 07 ACE

HOMESTEAD, FL 33032
77
| FL[ZZ/ 7]

8. The abova named entity s
the obligations of rggi

mits this statement for the purpose of changing its rgfistgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< DESNDs ). 9/%‘_

SIGNATURE
Signature, typedior M_ﬁj}m&wammmm it applicable. (NOTE: Registared Agent signatura required when reinatating) / oae 7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dejete TME (O Change (] Acdition
NAME ORTIZ, ANA L NAME
STREET ADDRESS | 14500 SW 280TH ST #144 STREET ADDRESS
CITY-51-2IP HOMESTEAD, FL 33032 CITY-ST-ZIP
TILE SD O Delete TITLE [ Change (] Addition
NAME MELCHOR, JOSE O NAME
STREET ADDRESS | 14500 SW 280TH ST #144 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-51-2P
TITLE T [ oelete TITLE (O Change [ Addition
NAME ORTIZ, JOSE NAME
STREET ADDRESS | 14500 SW 280TH ST #144 STREET ADDRESS
CITY-S7-2IF HOMESTEAD, FL 33032 CITY-51-2P
TME 7 Delete THLE {Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST1-2IP
TME £] Delete nme 3 Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ Detete TMLE [ Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. ) further certify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute 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 gddress, with all other like empowered. .

SIGNATURE: @jgﬂ(éﬁ% /J//?f s

TGNATURE AND F¥RED OR PRINTED NAWE OF GIGNING OFFICER OR DRRECTOR Hate Daytima Prone &




