FILED

. 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000152975 05-09-2006 90070 001 ***150.00

1. Entity Name

DOLLAR SHOP INC

Principal Place of Business Mailing Address

5631 S ORANGE AVE 5631 S ORANGE AVE

ORLANDO, FL 32809 ORLANDO, FL 32809

s S AAPAERAR R ETRTAR R
Suite, Apt. #, elc. Suite, Apt. #, efc. 04282006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FE} Number Applied Fer

Not Applicable
Zip Country zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent T T 7T 7777 Name and Address of New Registered Agent

Nama
SANTOS, KERIM J
2601 N BEAUMONT AVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered olfice or registered agent, or bath, in the State of Fiorida. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, {NQTE Repistesed Agen: signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TILE O change [ Addition
NAME SANTOS, KERIM J NAME
STREET ADDRESS | 2601 BEAUMONT AVE STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-S1-2IP
TISLE VP [ pelete TITLE [ Crange  [J Addilion
HAME HASSAN, CARMEN NAME
STREET ADDRESS | 1508 TINA LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CiY-SI1-2IP
TITLE 3 Delete TILE O change T Addilion
HAME - NAME -
STREEF ADDRESS STREET ADDRESS
CITY-S1-ZIP Y- Sr-2IF
TITLE 7 Delete 1LE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2iP CITy-87-2IP
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2IP CITy-ST-2IP
TILE [ Delete THLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2P CITY-§1- 2P

12. | hereby cartify that tha information supplied wiih this filing does nat qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer ar direclor
of the carporation or the recaiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

i)
SIGNATURE:

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylyme Phone §

h




