| FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000038170 05-14-2008 90009 036 ***150.00
1. Entity Name
EL DOLARITO STORE Y MAS CORP.
frincipal Place of Business Mailing Address
1710 NW 7TH ST, 1710 NW 7TH ST. . '
STE1 STE1 B . )
MIAMI, FL 33125 MIAMI, FL 33125 : N .
2 Ffincl\ﬂﬂl Placa of Business - Na P.O. Box # 3 Mai\ing Address . HIl“Il‘ m Illllbl‘m |I“I |I“| |I‘“ Illll m.l ||||| nlu lIIN ||,|||| “ ||I|
ite, Apt. #, etc. ite, Apl. #, etc.
Suite, Apt. ¥. etc Suite, Apt. # ete 04222008  Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For
20-2472764 Not Applicable
Zi Count Zi 1 it
P ouniry ® Country 5, Cenilicate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIA, LUCIA
1710 NW 7TH ST: Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33125 % o
City FL | Zip Code
8. The above namef éntlly submils E-Siatementiag the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations oftkgisterog w
SIGNATURE X5 0‘//@ Z/p g
. chnamahnped ed name of registered agent and liflle i apphcable, [MOTE: Registerad Agen| signature required when rainstating } i 18,3
"‘-. '!- ‘."'l:' ) . . . .
'FILE NOWil FEE IS $150.00 9. Election Campalgn funancung $5.00 May Be
Aftor May 1, 2008.Fee will be $550.00 Trust Fund Contribution. [ Acded to Fees
. S )
10. S OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTLE oP v O pelete TME [ Ghange [ Addition
NAME, MEJIAS, LUCIA DE LOS A NAME
STREES aDORESS | 2807 NW 11 STREET STREET ADDRESS
Ciry-S1-21P MIAMI, FL 33125 CIry-sT-2iF
TiTLE el TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CITY-$T-2P
TE [ Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-St-ap CITY-§7-2IP
THILE ’ 3 Delete THILE i [J crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIF
TITLE 3 oelere e {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-S1-2IP
TITLE [ petete TTLE [Odcrange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P o CIFY-ST-21P
12. | héréby Certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify thal the information
indicated on this report or supplemental repegt#ETue andhgccurate and that my signature shall have the same legal effect as it made under oath: thet | am an cfficer or director
ot the corporation or the receiver or a-fmpowkered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, o on an attachment i ddress g like empowered.
SIGNATURE: "//&%J (?05)4 YA-3575_
STonaTHpEANG-TYPED GR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR f / Date I Daytimg Phone #




