FILED

‘""2006 FOR PROFIT CORPORATION Sep 05, 2006 08:00 AV

ANNUAL REPORT

DOCUMENT # P04000079674

1, Eniily Name

PALMA DOLLAR STORE, INC.

Principal Place ol Business Mailing Address
1743 SW 1 STREET 1743 SW 1 SIREET
MIAML, FL 33135 MIAMI, FL 33135

IR

068312006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TN I

20-1184928 o Not Applicable

. Canti ‘ ! $8.75 aaditional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

rds oW | STREEY DO NOT WRITE
MIAMI, FL 33135 |N THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registared office or registered agent. or both, in tha State of Flerida. | am familiar with, and accept

the obligations of registered agent. PR .
LOaR000=Te197

SIGNATURE L= DI LS { O T N e o IR
Signature, typed or printed rame of registered agent and lile f apphcavle {NOTE Registered] Agent sigrature required when renstating) =1 SRS S
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b). F.S., the
Due by Septomber 6, 2006 Trust Fund Conlribution, [0  Added o Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SANTIAGO, LILIANA

STAEET ADDRESS | 1743 SW 1 STREET
CITY-S1-2p MIAMI, FL 33135

e

NAME

SIREET ADDRESS
Clty-g7-2IP

MLk
NAME

st DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
GITy-81-2IP

ITLE

NAME

SIREET ADDRESS
GiTY-ST-2IP

THLE

NAME

SIREET ADDRESS
GITY-ST-2IP

12. ! heraby certify that the information supplied with this filing doas not qualify for the exempuons contained in Chapter 118, Florida Statwies. | further cartify that the information
indicated on thig report or supplemental report 1s true and accurate and that my signature shall have the sama lagal effect as f made under oath; that | am an officer or director
of Ihe carporation ar the receiver or rustes empowered 10 executa this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment wnh/ address, with all other like empowared.

SIGNATURE: _ X ez, e a”/‘ﬂ’/ﬂ’é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF@ER OR DIRECTOR ¥ Date Daylime Phona &

Secretary of State



