FILED

2007 FOR PROFIT CORPORATION  Jul 19, 2007 8:00 am

Secretary of State
P0O5000153379
PSSNEMENT # 07-19-2007 90024 018 ***150.00
R.D. SUPER DOLLAR STORE CCRP.
Principal Place of Business Mailing Address
941 WPALM DR NO 2 941 WPALM DR NO 2
FLORIDA GITY, FL 33034 FLORIDA CITY, FL 33034
P oS e IREERRIR AR EN TR
Suile, Apl. #, eic Suite, Apl. #, eic. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
APPLIED FOR £ ~3FG14 728 | ot Appicatie
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OCHOA, VICTOR H

30511 SW 149TH AVE Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

Y City FL l Zip Code

8. The above named enn i tement for the purpose of changjdg its registered office or registered agent, or bath, in the State ofFIo;a I am farniliar with, and accept

Ty

SIGNATURE

ature. typ - i ent and wie il applicable. ) (NOTE Regsiered Agent signatule [eqLired when renstaung) DATE
L \_-_/

FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 mayse [ Inaccordance with s. 607.193(2)(b), F-S., the
Due by September 14, 2007 Trust Fund Contribution, O Added 10 Fees corporation did not receive the pricr notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
MAME OVALLE, RAFAEL NAME
STREET ADDRESS | 14286 SW 294TH STREET STREET ADDRESS
CITY-57-29 HOMESTEAD, FL 33033 CITY-ST-7IP
TITLE DV [ Delete TITLE [3 Change [ Addition
HAME OWVALLE, DAILY NAME
STREET ADDRESS b 142B6 SW 294TH STREET STREET ADDRESS
cay-s1-21p HOMESTEAD, FL 33033 CITY-5T-21P
TITLE O pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p CITY-51-7iP
TITLE O Datete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-S1-2IP
TITLE 5 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated ort this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver g powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment s, with all other like empowered.
- Wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phone #




