a

AR FILED
2007 FOR PROSIT CORPORATION . May 14,2007 8:00 am

ANWUALREPORT = . Secretary of State
DOCUMENT # P05000039170 | iAo 05-14-2007 90079 016 ***150.00

1. Entity Name
EL DOLARITO STORE Y MAS CORP.

Principal Place of Business Mailing Address
2705 SW3HAYE - 27O SWITAVE
MAMEFt=33134 Mt F33T34

F e s Ao | TR A ;,{_ % H“u““”mm"“l“"N"“‘“I“M

EPPE e IR

t AR #, .
g&p' . ete. : S"L‘% 9‘7 : 04302007 Chg-P CR2EQ34 (12/06)

ity & Plate ) Cigy & ;ate . .| 4. FEI'Number , Applied For
MW ‘, A ¢ 077} /‘271. 20-2472764 Not Applicabie

ég/zg CE%?S 4 . j‘g/zJ _ - b?u%ry ﬁ © | s Cenif'cale of Status Desired g gese zesq.’.:‘:edé“"“a]

6. Name and Address of Gurrent Registerad Agent ) 7. Name and Address gf New Registered Agent

. " - . Namg _ . N
‘MEJIAS, LUCIADELOSA . - , W /L&‘(/W

Street Ad?s; (P.C, Box Nurnberlﬁfle Acgg%l'% ‘671
_ asfc Lo ,
N p A pr1 FL |33/ 75

MLAM-FE-33426,

8. The above named entitySubmils this staement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familias with, and accept
the obligations of regj#lejd agent. ' .

LI E:

SIGNATURE

Signuye. Iyped of praved naine ojftagistered agunt and it ¥ applicable. . {NQTE: Registerad Agent signalure required whan reinstating)
- ' it / . - . ’ :
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 “Trust Fund Contribution, () Added to Fees
10. OFFICERS AND DIRECTORS ] [ENE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O Dateta TITLE [ change [ Addilion
NAME MEJIAS, LUCIADE LOS A MANE ’
STREET ADDRESS | 2807 NW 11 STREET STREET ADDRESS
CITY-S3-2IP MIAMI, FL 33125 ' CITY-$1-2P
TITLE ' L1 Delete TME J’[ym Aopeg : [ Change [ Addition
NAME . HAME
: /716 a2 SR st Fg
STREET ADDRESS : STREET ADDRESS . "9 / 3 3 72
CTY-ST-2P . CITY-$T-2P % 7 / =
TITLE 0 pelete TLE, ) [ Change [ Addition
NAME . NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-UP N s - - g : - -
TITLE O Delete TTLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP . . CIty-Sv- 2P ) _
T3 COoeke me - S o O change [T Addition
NAME : - - HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TILE . 3 pelete N R : ] [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY.ST-2IP : CHY-§T-2IP

12. | hereby certify that the information suppji this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certily that the information
indicated on this report or supplemeniafre, is trug and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver stee mpowered 10 execule thig repon as required by Chapier 60? Flonda Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment
SIGNATURE: | é// 92/7 7 20575
ym\wns AND TYPED OR pﬂwtn NAME OF BIGNING OFFICER OR DIREGTOR o : Onie 7 Dayime Phone ¥
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