FILED

2006 FOR PROFIT CORPORATION »  Aug 14,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000110304 07-11-2006 90027 011 ***150.00
1. Entity
GUINES DOLLAR STORE, INC.
Principal Place of Business Mailing Address wewmETT
351 € 49 STREET 351 € 49 STREET
HIALEAH, FL 33013 IS HIALEAH, FL 33013 US
A v 0L AT VR AT R I
Suile. Apt. ¥, lc. Suite, Apl. #. eic. 07052008 Chg-P CRZEDH (11/05)
City & Stale City 8 State 4. FEI Number Applied For
S -1 3NV ENERS Not Applicable
Zio Courtry Tip Country 5. Cenilicate of Stams Desired [ g‘ngq mﬁm’
4, Namae snd Addresa of Cumm Roghtlr.d Agsnt 7. Name and Addross of New Registersd Agont
Ngme
DIAZ, OSMANY
351 E 49 STREET Street Address (P O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Code

8. The.above named enity submits Lhis siatement for the purpase of changing its regisiered office or registered ageni, of BGth, in 1he State of Florida. | am tamiliac with, and acceplt
the quligations of registered agent.

SIGNATURE

S/Qnatuce, iyped gr printed Hame of regesered agen e kikg ¥ appicabke. {NOTE, Rognscrev Agent wunalee reaured when reinatanngl DaTE
—FILE'NOWI! FEE I3 $150.00 - 8. Electon Campagn Financing $5:00 MayBe | in accordance with s. 607.193(2)b). F.5.. the
Dus by Segtember 6, 2006 Trust Fund Contribution. O  Added o Fess corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
g P O ocer HILE ) cnarge [ Accilion
NAME SANCHEZ, YUDITH NAME
STREET ADDAESS | 901 NW 26 AVENUE STREET ADDRESS
CmY-57-27 MIAMI. FL 33125 CITY-51-2P
e O Ders2 TTE O crange [ Aodition
NAME NANE
SIREET ADORESS STREET ADCRESS
CITY-St-2P CRY-§T-2P
Ut [ Detese e Cl Caange  [) Aogition
NAME NAME
SIAEET ADORESS STREET ADORESS
cry-si.2p ory-ST-21P
TnE ) Detese TALE i ’ Clcrange {7 Acdition
NAME NAME
SMEET ADGRESS STAEET ADDRLSS
Qry.st-ap ASINTS
ILE 3 Delete e ] Change 0 Addilion
NN NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-29 CITy-Si1-p
713 [ Delete TinE Qctere [ adgition
NAME MALE
SIREET ADDRESS STREET ADORESS
Cit.5i-I@ ory-ST- 1P

12. | hereby cenily 1aa! {ne inlorrmation supplied witn this liing does not quality 1or the exemptions contained in Chaplet 119, Florida Statutes. | luriner certily ihat Ma information
indicated on this repor o« supplemental repor is rue and accurate and (hat my signature shall have the same tegal effect as it made under oath; that F am an ollicer or diecion
ol the COPOIBLIoN of the reCeiver or husies ered (0 exécute this repon as requited by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an atta: t wilh ap addregf, with all olner fike ermpowerad.

SIGNATURE: NoaOdw Sascuse f{/{’_ 5/&0 /7{ é) 1%554‘

TURE 3¢5 TYPED OR PRIMTED NAME OF 31020 OF FICER OR DIRECTOR

=y

\\




