2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2006 8:00 am
DOCUMENT # P04000111292 o Secretary of State

1. Entity Name
DOLLAR BIZARRE, INC. 03-23-2006 90015 042 ***150.00

Principal Place of Business Mailing Address
14625 NE 212TH LANE 14625 NE 212TH LANE :
FT MCCOY, FL 32134 FT MCCOY, FL 32134 5000 4 83 3‘ )
2 ST AU I AR
300b Cloront Ln | 300L Clamont Ln
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State ; 4, FEt Number Applied For
EW3| s ‘: L E st < f: L 01-0818617 Not Applicable
_ga—, S l& CWWS ‘ﬂ 33—7 2 (g Countryu Sﬁ 5. Certificate of Status Desired (| gi'gig:ﬂﬁma'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent -
) Name
SPIEGEL & UTRERA, P.A.
18,_40 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. 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 .
T Signatura, typed of printad name of registerad agent and tda it applicabia. {NOTE: Registerad Agent signatura requirec when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete LE ’gcnanqe ) Addition
HAME VOGHT, DIANNE L NAME ocaht Dianne L.
STREET ADDRESS | 14625 NE 212TH LANE STREET ADDRESS O%U' Clam ot LLn
omv-s-zP | FT MCCOY, FL 32134 CITY-ST-2P Eusti=s FL. 33573
e [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-ZIP
TITLE O eleie TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TITLE -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-219

12. | hereby cerify thal the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida 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 efiect as if made under oath; that | am an officer or director
of the corporatian or the recsiver or trustee empowered 10 execute 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 attachmeptwith an address, with all other like, m owered.
SIGNATURE: /@/ Pt : éq’ba FP-06  FE-383066/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phare ¥




