2007 FOR PROFIT CORPORATION FILED

ANNUAL_REPORT Apr 26,2007 08:00 AM
DOCUMENT # P05000076133 £gLn. Secretary of State

1. Enlty Name
WENDY'S DOLLAR, CORP,

Principal Place of Businass Mailing Address
6755,57,59 FLAGLER §T 6755,57,59 FLAGLER ST
MIAMI, FL 33744 MIAMI, FL 33144

AL

04072007 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE B g AP T

20-2800421 Not Applicable

$8.75 Adcitional
Fea Required

5. Cartificate of Status Desired |

6. Name and Address of Current Registered Agent

CABELLO, DANIEL . . ' DO NOT WRITE

5461 NW 178TH TERR

OPA LOCKA, FL 33055 : IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in lhe Stale of Flerida. | am familiar with, and accept
the abhgalions of registered agent.

SIGNATURE
Signature. typed or printed nema of ragiatersd aganl andg tlie if applicadla (NOTE: A Agant s/gr requirac when rair g) DATE
FILE NOWIIl FEE IS $150.00 3. Election Campaign Finanging $5,00 ay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contnbution. 0  Added to Fees
10. . OFFICERS AND DIRECTORS [
TmE DpP
NAME CABELLOQ, DANIEL

STREETADDRESS | 5461 NW 178TH TERR
CIry-5T-2IF OPA LOCKA, FL. 33055

THLE Dv

NAME LEON, JOEL LAZARO
SIREET ADDRESS | 6432 JOHMSON ST. .
GITY-51-2p HOLLYWOOD, FL 33024 L

TINLE
NAME

s s " DO NOT WRITE

.. "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADDRESS

CITY-ST-21P a ey 4
- PO

. 05/03/07-30056~024 150,00
STREET ADDRESS
CITY-ST-2iP

12. | haraby cerlify that tne information supplied with this filing does not quality lar the exemplions contained in Chapler 119, Florida Stalules. ) further certify thal Ihe information
indicated or this report or supplementa! report is true and accurate and that my signature shall have the same legal elfect as if made under aath; that | am an afficer or director
of the corporation or the receivar or trustee empowered to exaculte 1his raparl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with g@faddress, with all other like empowered.

SIGNATURE:! —\Zﬁe/ /L oAy Clallo (5)262- 1214

SIONATURE AND TYPED CR PRINTED NAME OF 5!GNING OFFICER OR DIRECTOR Cate Caylima Phaos #




