2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P05000152975  ~

1. Entity Name
DOLLAR SHQP INC

Secretary of State

05-14-2007 90070 019 ***150.00

Principal Place of Business

5631 S ORANGE AVE
ORLANDO, FL 32809

Mailing Address

5631 S ORANGE AVE
ORLANDO, FL 32809

401

e e v g

. DO NOT WRITE IN THIS SPACE

s . e

LT T

02272007  No Chg-P CR2E034 (11/05)

4. FEINumber & X0 - 3 X0 AN T Applied For
NOT APPLICABLE Not Applicable

5, Certificate of Status Desired O $8.75 Adaitionat

Fee Required

6. Nama and Address of Current Registersd Agent

SANTOS, KERIM J
2601 N BEAUMONT AVE
KISSIMMEE, FL 34741

1

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, ar both, i the State of Florida. | am tamiliar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of registered agent and titla o apphicable .
P

(NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS E

TNILE P -~
NAME SANTOS, KERIM J

STREET ADORESS [ 2601 BEAUMONT AVE
Cily-S1-2P KISSIMMEE, FL 34741

TITLE VP

NAME HASSAN, CARMEN
STREET ADDAESS | 1508 TINA LANE
CITY-ST-7IP KISSIMMEE, FL 34744

TILE

NAME

STREET ADDRESS
<Y ST-21P

TILE
NAME
STREET ADDRESS
ciry-s1-ap o

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE ;

‘

i

12. | haraby certily that the informalion supplied with thig filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. ¢ further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
¢! tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ajth all cther like empowered.
SIGNATURE: C%Z-

SIGNATURE AND TYPED drPRINTED NAME OF SIGNING OFFICER O DIRECTGR

7/3 O /0 7 N61:433.5730

Date Caytrme Phone #

HYoT1-240-2371



