FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000066370 : 04-21-2006 90112 022 ***150.00

1. Entity Nama

SPEND A DOLLAR INC

Principal Ptace of Business Mailing Address g““nb puv

8719 STIRLING ROAD BLDG C BAY 8 18737 NW13THCT . : Do

COOPER CITY, FL 33328 PEMBROKE PINES, 33029 _ : ST e

B AVRRY AR
Suite. Apt. #. et Sulta, Apt. #. eta. 04122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For

[0-280R03 & Not Applicabl

ze Country ' ae Country 5. Certilicate of Status Desired [ $8.75 Aduitional

Fee Required

6. Name and Address of Curfen?ﬁeglstered Agent o 7. Name and Address of New Registered Agent

Name

PENAGOS-CHINCHILLA, IBLIN .
18737 NW13THCT Street Address (P.O. Box Number is Noi Acceptable)

PEMBROCKE PINES, FL 33029

City FL l Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or ragistered agent, or both, in the Siate of Florida. | gm {amiliar with, and accept

lhe abligalions i regisiered agenl.
SIGNATURE %gp/,//_/%, % / )/06,

Signalure, yped cn(pd‘l(ed namg of 1apisterad agent and tig if appiicanle (NQTE: Registersd Agent signaiure required when renstating) T pate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finncing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
TILE PD 3 Desete TITLE [ Change  [C] Aadition
NAME PENAGOS-CHINCHILLA, iBLIN NAME
STREET ADDRESS | 18737 NW 13THCT STREET ADDRESS
Ciy-§7-0P PEMBROKE PINES, FL 33029 Ciry-S1-21P
TTLE v.D [ Delete TITLE [J change [ Acdition
NAME CHINCHILLA, JULIQ C NAME
STREET ADDRESS | 18737 NW 13TH CT } STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST- 2P
TIILE O Detete TITLE O Change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDAESS
Ciy-S1-70 CITY-S1-21P
e [ oelete THLE [ crange [T Aadivon
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciY-s1-2IP CITY-ST-2IP
TITE 3 Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S3-21P CITY-ST-2IF
HILE [ oetete (13 [ Crange [ Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-ap CIIy-81-2IP

12. | heraby certify 1hat the information supplied with this lilindg does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | {urther certily that the information
indicatad on this repart or supplermentai report is rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an oflicer or director
al the corporation or the recaiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutas: and (hat my name appears in Black 10 or Block 114
changed. ar on an attachment with an addrass, with all other like empowarad.

S IGNATU RE: %%ﬁ%mm OFFIGER QR DIRECTOR %/k‘“é,é fgffp% _ éJof




