| FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069917 05-04-2005 90176 027 ***150.00
1. Entily Name
CLEO'S DOLLAR PLUS INC
Frncipal Flace of Businass Mailing Address
3259 S. IOHN YOUNG PARKWWAY 3259 S. JOHN YOUNG PARKWAY .
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 50047924
e = [
. Principal Piace of Bufiness ) 3. Malling Adcress
15008 Lyt (1] '3868 (ug fow Cr
Suite. Apt. #, etc. Suite, Apt. #. eic. 04292005 Chg-P CR2E034 (10/03)
Ci State Ci State 4. FEi Number Appied For
@}.LANAO ﬁ‘ @mu% ﬂ ‘J_O - [0 b ’757 Mot Applicable
fﬁ }_9 9__'\{ Country 25%9 gd.\_/ Country 5. Certificate of Status Desired 0O ?i'gglﬁ?:é“o“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VARGAS, CLAUDIA A
13009 LILY POND CT Street Adaress (P Q. Box Mumber is Mot Acceptahle}
ORLANDO, FL 32824

City FL ] Ziy Code

8. Tne above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, 1n the Staie of Forica, | am farmmitiar with, and accep!
the abligations of regigtered agent.

SIGNATURE

S e, HpOe O DU e of reqighy e gt arg e ! gppleatie EHIOTE, P unreds Sgurt Sigrat e raie, f wher relraarny LatE
FILE NOWIIl FEE IS $150.00 9. _E_Iecxion Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS 1M 11
THLE DP . O peete TILE VP ? i ”SOH [ Changs E,Ac‘n‘x;i;n
s VARGAS, CLAUDIA A e VIR GAS, CP
SREET ADDRESS | 13009 LILY POND G STREET ADDRESS 13c09 (i Bend (1
onv-s-zp | ORLANDO, FL 32824 OITY-55-2F nnds A 5003Y
e 0 veiete L ’ O change 3 Addaion
NAME HAME
SIREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-71
i £ oekete mie 3 Crange
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 [ in e 12
TILE [ pelete TITLE Ocrange [ Adoiier
NAME NAME
SIREET AGDRESS STREZT ADDRESS
CITY-ST-ZF CHY-51-10
TIHE O Delete TITLE O cramge [ Aadion
HAME HANE
STHEET ADDRES3 SIREET ADDRESS
GIre.sr-ze GITY-5T-2P
R O peiete TinE [J Clarge
1AMz HAME
STREET AGDRESS STREET ADDRESS
ony-31-2P CTY-gT-2P

12. 1 hereby certify that the infarmation supplied with this fifing does not qualify for the exermption stated in Section 119 07{3)i), Florida Statutes. Ffunher ceriily that the information
indicated on this report or supplemental repart 1 true and accurate &nd that my signatore shall have the same legal effect as if mada under cath; that | am an officer or crector
of tha carporation ar the receivar or rustee emoowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Rlock 10 or Block 11
changed, or on an auachm’enr with an address. with all ather {ike empowered.

SIGNATURE: Ldrysors %}ﬂé’/f'f ‘}//2’7"/0\1’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daylre Prpang =




Ocehment
SO04LIGD
26t |

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CLEQ'S DOLLAR STORE PLUS INC

DOCUMENT NUMBER: P04000069917

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

CLAUDIA A VARGAS

{(Name of Contact Person)

(Firm/ Company)

13009 LILY POND CT

(Address)

ORLANDO, FL 32824

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

RAJ BAJOCN - at ( 407 } 483-1040
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W $35 Filing Fec {7 $43.75 Filing Fee & O $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassce, FL 32399



Articles of Amendment

to

Articles of Incorporation
of

CLEO'S DOLLAR PLUS INC.
(Name of corporation as currently filed with the Florida Dept. of State)

P04000069917

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

CLEO'S INC.

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.,” or "Co."}
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

LT

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE VII - EDINSON VARGAS WILL BE SERVING AS VICE PRESIDENT

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N/A

(continued)



OtHach mant
SO 163

L

The date of each amendment(s) adoptl:on: 3‘(791 /2005

Effective date if applicable:

{no more than 90 days after amendment filc date)

Adoption of Amendment(s) (CHECK ONE)

¥l The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

0 The amendmeni(s) was/were approved by the shareholders through voting groups. The

Jfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

L]

(voting group)

0 The amendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

0O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature

(By a director, president or other officer - if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CLAUDIA VARGAS

(Typed or printed name of person signing)

A lavdin Varens

(Title of person signing)

FILING FEE: 335



