FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNL;Jml:AENT # POGOOOOSOQ?G 03-19-2007 90079 032 ***150.00
SQUEEZE A DOLLAR INC.
Principal Place of Business Mailing Address =
2470 NW 167TH STREET 2470 NW 167TH STREET
MIAMI GARDENS, FL 33018 US MIAMI GARDENS, FL 33018 US
T RN
Suile, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. N Applad For
bﬁd? A gﬂ 74 ?87 Lf Not Applicable
Zip Country Zip Country - '_ 58'75 Additi I
5. Certificate of Status Desired O Foe Requirac: lona
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CAROL P.A.
2470 NW 167TH STREET Streal Address (P.Q. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33018
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, rypod.qv pv‘msd rame of regestered agenl and titla if applicable. {NOTE. Regislered Agent signatuie required when rensiating) DATE
i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SEC , O pelete TILE O change  [C] Addition
NAME MCKENNEY, TRENESEA NAME
STREET ADDRESS | 2470 NW 167TH STREET STAEET ADDRESS
CITY-5T-2IP MIAMI GARDENS, FL 33018 CITY-ST-Z7IP
TITLE TREA ) [ Delete TLE ] Change ] Addition
NAME MAZYCIK, DIREN NAME
STREET ADDRESS | 2470 NW 167TH STREET SIREET ADDRESS
CIFY-S7-2P MIAMI GARDENS, FL 33018 CIY-ST-2IP
TITLE O pelete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TiILE O Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-§T-2IP
TmE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§T-20P
LE O petete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-S7-21P

12. | hereby certify that the information suppliéd with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thas the information
indicated on this report or supplerpentalréport is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receivg dice empowered tp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all gther like empowered.
3s/o7
/ /Da:a

SIGNATURE: __ (T /T~

SIGNATURE AND 0 R b WE OF SIGKING OFFICER OR DIRECTOR

Daytima Phona #




