FILED

Apr 06, 2006 8:00 am

A g’ 3N
2006 FOR PROFIT CORPORATION
ANNUAL REPORT eretany, of State

DOCUMENT # P05000064654 '
1. Eniity N
SUT’ER:E)‘R DOLLAR STORE & MORE, INC.
Principal Place of Business. Mailing Address
4075 PINE RIDGE ROAD 4075 PINE RIDGE RCAD
SUITE #5 SUNE #5 86008807
NAPLES, FL 34119-4004 NAPLES, FL 34119-4004
eSS S O D0 I

Suite, Apt. ¥. s Suite. Apt. ¢. efc. 03122008  ChgP CR2E034 (11/05)

Cily & Stata City & Stats 4. FEI Number Applied For

200~ Qv?’)\'“\ % Mot Applicable
Zip o Emntry_ ‘Z"P Country 5. Cerificate of Status Desired a ?zgmﬁbnd
G, Name and Adkdress of Curren! Rogl ndmm‘ 7. Nama and Address of New Registerad Agant

Name

ORDUNAS, ROSA M

13356 S.W. 46TH LANE Street Address {P.O. Box Number ia Not Acceprable)
MIAMI. FL 33175

City FL [ Zip Cods

8. The above named entity submaty this statement for the purpose ol changing its registered office or regisiered agent, of both, in Ihe State of Flornda. | am lamiiar with, and accept
Ihe obligations of regisiered agem.

SIGNATURE
Sioneiues. Irped or pATsed name o regE e agird 9T I8 § apphcabie, {HOTE: Pegiensd Ager! SIONElr requind whan renEE:ngh DATE
PILE NOWI!) FEE IS $150.00 9. Bloction Campeign Financing $5.00 may Be
Aftor May 1, 2006 Peo will be $550.00 Trust Fund Contribution. D AddodioFees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT 2 Detetz TLE Dthange [ addition
MAME ORDUNAS, ROSA M KAVE
STRED) ADORESS | 13356 SW 46TH LANE $TRLE) NOFESS
CrvY-ST. 2P MIAMI, FL 3175 iy -ST- 7w
TME O peez E D trange [ Assition
NAME RAME
STREET ADORESS STREET ADDRESS
ciTy-51-ap cry-sT-z8
THLE DO beier e Ccrange [ Acdion
NAME RANE
STREEY ADDRESS STREET ADDRESS
cIy-s1-ar cry-St. e
e ' DD et me Ot O Ao |
Mg HNE
STREET ADORESS STRZET ADORESS
cry-S1.op Cme-St. 1@
me [ Derte e [ Ctange [ Aadition
NAME NAME
STREE) ADOAESS STREET ADORESS
CIY-ST-TP CiTY-5t-1P
TILE {7 ootets TIMLE [JChange [ Additicn
NAME [
STREET ADOMESS STREET ADDRESS
cr.$1-o# CiY-51-n0
12. | hereby certify ihat the intarmation supplied with this lm doas not qualily tor tho exemptions contalnad in Chaplar 119, Florida Statutes. | further certify that the information

‘ndicaied on this report & supplemanital report Is true accwate and that my glgnature shall have the seme laga) eftect as if upder calhthat | am an officer or director -

ol the corporation of the recever or ruslee am red 10 axecute thia repon 23 required by Chapter 507, Floriga Statutesy and It my name afipears ip Block 10 o Block 1 i

changad, or on an altachmen| wi

SIGNATURE:

an addrpes, with all oiher ke empowered,

3/2 23§ 7§23 2529

N PRINTED NAME OF KIGNG OFFICER OR DRECTON Cum Deyorme Prors #




