FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000128581 04-19-2007 90189 032 ***158.75
1. Entitly Name
EL AHORRO DOLLAR STORE, INC.
Principal Place of Businass Mailing Address q“ “ G g 'L‘d 3
105 SOUTH 1 STREET 105 SOUTH 1 STREET
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
S T3 W VAR A0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
34-2015066 Not Applicable
Zip Country Zip Country 8. Certificate of Siatus Desired Y Ei‘gfqgf:‘;mnal
&, Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
JIRON, HEVERT
5680 NW 163 STREET Straet Address (P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33014

City FL | Zip Code

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

SIGNATURE
Signature, typed o prnied name ol registarsd agent and ttle f appicable. (NQTE Ragisterad Agent signalure required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND CIRECTORS M. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TTLE O change 3 Addition
NAME JIRON, HEVERT NAME
STREET ADDRESS | 5680 NW 163 STREET STREET ADDRESS
Cry-s1-2p MIAMI GARDENS, FL. 33014 Ciry-S1-2IP
TILE O pelete TALE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O neete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITy-Si-2e
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-$1-41F CITY-ST-ZIP
DILE [ pelete HILE O crange [T Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-81-21P
ME O pelere TTE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1- 2P CITY-§1-21P

12. | hereby certity 1hat the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute 1his report as required by Ghapter 607, Florica Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with-all other like empowered.
SIGNATURE: ’?’R)‘?L”Wﬂ/ gw/e-?\ Y /6/07 (300628~ /117

SIGNATURE AND TYPED OR PF#TED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daynme Poone #




