2008 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # P05000142809 o Secretary of State

1. Entity Name
AMAYA DOLLAR & MORE STORE, INC.

Principal Place of Business Mailing Address
2231 NE 164TH STREET 2121 K. 54TH AVENUE
NORTH MIAMI BEACH, FL. 33160 HOLLYWQOD, FLL 33021

00

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —_—

51-0557926 Mol Applicable
8, Certificate of Status Desired (W] ?g';gmm’

6. Name and Address of Currant Ragistered Agant
. J o
AMAYA, PATRICIA
2291 NEAGATH STREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. .Tha above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricta. | am famitiar with, ang accept
the obligations ¢f registered agent.

o~
SIGNATURE |
Signature, typed or printad name of registered agant and e I applicabla (MOTE. Regesterea Agert sighalure requulied when telnstaing) DATE
9. Election Campalgn Financin 00 May B . o
arolILENOWIIL FEEIS $150.00 | * ot T o 0 omerens® | LODOO032002E
05/14/08-50026-074 150, 00
0. i CFFICERS AND DIRECTORS ]
TITLE P
o AMAYA, CONCEPCION
~STREEF ADORESS | 2121 N. 54TH AVENUE
CITY-sT-7P HOLLYWOQD, FL 33021
TINE VP
NAME AMAYA, PATRICIA

STAEET ADDRESS | 2121 N. 54TH AVENUE
CITY-ST-2I HOLLYWOQOD, FL 33021

TTLE SEC

NAME AMAYA, CARMEN

STREET ADDRESS | 2121 N. 54TH AVENUE
GITY-ST-2IP HOLLYWOQOD, FL 33021
TITE

NAME

STREET ADDRESS
“eiTy-ST-2P

DO NOT WRITE _
IN THIS SPACE " =~

TILE

NAME

STREET ADORESS
CITY-8T-2iP

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP /’\

12. | hereby certify that the informatiop suppl
indicated on this report or supplejental
of the corporation or the teceiver gy tru
changed, or on an attachment wit

SIGNATURE:

this fthg_does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further cenlify that the information
ort i, true and Ssgurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
wvered to exéqute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. Mith ait other likbempowered.

Wlm CFFICER OR DIRECTOR Date Daytrs Phone #

T




