i
¥

S o FILED

2007 FOR PROFIT CORFORATION " Apr 24,2007 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P06000011899 04-06-2007 90050 047 ***150.00
1. Entity Name:
FIVE DOLLAR BAGS CORP
Principat Place of Business Mailing Address
701 NE 1ST. COURT 701 NE 15T. COURT
APT. 108 APT. 108
HALLANDALE, FL 33009 HALLANDALE, FL 33009
S s OB 0 O O

Suite, ABLY. etc. Sulte, Aot 4. etc. 02082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numl Applied For

. 20 -172. Ls P/ b Not Agpicabia
2ip Couniry Zip Country 5. Cenil'—»c{;a o Sta?us Desres [ ’5.8.1.5q mm-l
8. Name and Address of Current Reglstared Agant 7. Hame and Address of New Reglstered Agent
Name
LOPEZ, JUAN M
701 NE 18T. COURT Sireet Addsess (P.O. Box Number is Not Acceplable)
APT. 108 T
HALLANDALE, FL 33009
K City FL I Zip Coce

8. The above ramed entily submits inis statement for Ine purpose of changing its regisrered office of registered agent, o both, in the Siate of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Segnatira. typed Of DITIBO WA D regestacen 8Q8 M Bnd itie F appiicable. (NGTE. Reguparar Arfard syl d 10 mwan] whe Fanunivg) DATE

R
- FILE NOWIlI ‘FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution. [0  Added to Faes
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P v [J Deete Tme OCnange [ acdition
WANE LOPEZ, JUANM WA
gmeeT pDRESS | 704 NE 1ST. COURT, APT. 108 STRIED AUDRESS
car-$1-2P HALLANDALE, FL. 33009 ciTY- 5129
TLE vP O oelete LE Ocuange [ Adgition
NAME LOPEZ, ANA ALK
STREET ADORESS { 701 NE 1ST. COURT, APT. 108 STREE ADORESS
CnY-51-2° HALLANDALE, FL 33000 cuy-S1-2p
me 3 Desete: HILE Ocunge [ Adition
INAME MAML
STREET ADDRESS SIAEET ADORESS
oTrY-5T-29 oS 2P
TALE O bewe e [JCrange  [J Adciion
NAME HAME
STREET ADDRESS STREEN AUDRESS
CY.ST- 7P CITY-51-TP
TE O etz (13 Otmnge ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 07 Liry-55-2P
e [ Deteze 0Tl [ Changs  [] Adaition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CaY-ST-2P CHY-ST-I%

12. 1 hereby cerily that the information supplisd with this tm does nol qualily for (he examptions conlained in Chapler 119, Fiorida Statutes. § furtner certily ihal the informaiion
indicated on this reporn of Suppiemental report Is true accurate an) thal my signalure shall have the same legal elfect s il made under ath; hat | am an officer or direcior
of the corparalion or (g receiver o lrustee empowered (o execute this repor as requirad by Chiapter 607, Fiorioa Statnies: and that my name appears in Block 10 or Biock 11131
changed, or on an atizchment with an address, wilh all Sther like smpowered.

SIGNATURE:

ARINATURE AND TYPERTOR PRINTED NAME OF SIGHING OFFICER OR DIREC TOR [+ ] Owyleng Prone &




