FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000005389 04-25-2006 90105 036 ***150.00
1. Entity Name
DCLLAR SOUTH CORP.
Principal Place of Business Mailing Address . ) Q““D v
501 W PALM DR 501 W PALM DR . . ‘
SUITE 108 SUITE 108 : R
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 -
P v RO M
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0748833 Not Applicable
Zip Country Zi Country 5. Certilicate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, ANA L
12941 SW 200 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33177
City FL | Zip Code

B. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and tite if applicabie (NOTE: Registered Agent signatura required when resnatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
‘After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O velets TMLE 14> (3 Change (] Addition
HAME ORTIZ, ANAL NAME RNV AN L
STREETADDRESS | 14500 SW 280TH ST #144 STREETADDRESS | "2y A\ By 200 190—2
onr-s-2F | HOMESTEAD, FL 33032 av-seze | MAARAL PL . B3I
TITLE sD ] celete TILE =D [ Change  {J Addition
NAME MELCHOR, JOSE O RAME MELLKORZ, JORED
STREET ADORESS | 14500 SW 280TH ST #144 STREETAODRESS |4 2y AL Suad 200> Ve
or-si-zP | HOMESTEAD, FL 33032 oz e AMY Ve BVT T
TLE T O Delete TILE =T Ol change [ Addition
NAME ORTIZ, JOSE NAME AN JusE
STREET ADDRESS | 14500 SW 2B0TH ST #144 SREETADDRESS | { 294\ Suad 20
orv-st-2P | HOMESTEAD, FL 33032 Ov-STIP | RA AR P %%ﬂn
TITLE O Delete TIMLE O change [T Addition
HNAME NAME
STREET ADDRESS STREEF ADDRESS
COTY-ST-2IP cITY-S1-21P
TILE O celete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [3J Delets TTLE O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP

12. | haraby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withyan address, with all other like empowered.
4/;%; TE-2431304

G OFFICER OR DIRECTOR " D".w v Daytime Phore #

SIGNATURE:

I
SIGNATURE




