FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000128581 04-21-2008 90081 033 ***158.75
1. Entity Name
EL AHORRO DOLLAR STORE, INC.
Principal Place of Business ' Ma-iling Address_, q U U (‘q U au‘
105 SOUTH 1 STREET 105 SOUTH 1 STREET
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 ) )
oS [ L AR AV
Suite, Apt. #, stc. Suita, Apt. 4, stc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
34-2015066 - - Not Applicable
ap Country dip Couatry 5. Certificate of Status Desired ﬂ ?eae';gl':f:;“onal
" 6 Mame and Address of Current Registered Agent 7 7. Name and Address of Now Registered Agent
1, Name
1JIRON HEVERT
*’;}5580 NW 163 STREET ' Street Address (P.O. Box Numbar is Not Acceptable)
#MIAMI GARDENS, FL 33014
City F L Zip Code

* 8. The above named enlity 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 accapt

the obligations of registarad agent.

'

SIGNATURE .
Signature, lypaed or ponied name of regstered agent end htie it applicable (NOTE: Rex 1 Agant S tequirad whan ] DATE
FILE NOW!'! FEE IS $150.00 9. Election Cnmpaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TME PD 1 Deleta TITLE O Change [ Addition
NAME JIRON, HEVERT HAME
STREET ADDRESS | 5680 NW 163 STREET STREET ADDRESS
UTY-ST-21P MIAMI GARDENS, FL 33014 CITY-SI-2IP
TILE [ Delste TITE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP )
TIME [ Delete TITLE [JChange [T Addition
NAME NAME : - - -
STREET ADORESS . STREET ADDRESS
CITY-5§-ZiP CITY-ST-2P
TITLE [ nelete TILE [ change  [J Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-S1-2P
MTLE [ oelate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2I7
TILE [ Delete TTLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental 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 tha corporation or the receiver of trustee ampowered Ja execute this report as reguirad by Chapter 607, Florida’Statutes; and that my nams appears in Block 10 or Block 11 if

changsd, or on an attachmpnt with an adgrass, all er like empowarad.
SIGNATURE: /f ”“’? LLon 9//51/7{’ (5 09 28117

GNATURS/AND TYPED OR PR:N‘I'EI!NAME OF SIGNING OFFICER OR NREGTOR Daylms Phoas #




