. FILED
.~ 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # p06000084634 01-29-2007 90090 017 ***150.00

1. Entity Name
DOLLAR STORE BENITO "EL PIPO", INC.

Principal Place of Business Mailing Address

118-A SW 15T. STREET 118-A SW 1ST. STREET B “ 0 0 9 06 0
MIAMI, FL 33130 US MIAMI, FL 33130 US
W8H Sty STenl | WAY SW Aoy SXax
ite, Apt. #, e1c. ite, ApL. #, etc.
Sulte. Apl. &, etc Suite, ApL 4, et 01082007  Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
M-\Q“\.\ \ {’\\ (‘\\5\ C?V\\\N\'\ . ;Luf'\\\ 8- 54 % 1 0 —\ % Not Applicable
Zip Country Zip i Country B ] $8.75 Additional
33 \3 “ U S P\ 33\3 3 \ S ’\ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
GONZALEZ, BENITO ’BG‘J\:‘Q G Inzalet
118-A SW1ST. STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130 ~
WY Sw SN
City . . Zip Code
Mig ond FL | 33139
8. The above named enfity subgits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registere -
SIGNATURE 14 '\e‘ﬂ 6\“‘\1“\61 ‘\‘ (1\ 2007
1 ang tide il applicabla (NQTE: Regisiored AQent signatuid reqQuired when feislaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete e I} J Brchange [ Aadilion
NAME GONZALEZ, BENITO NAME [ PCTAVSIEL YT
STREET ADDRESS | 118-A SW 1ST. STREET smeeraooiess | 11RY SN LEY STeeel
CITY-ST-2IP MIAMI, FL 33130 CITY-57-2IP M«\‘ o0 , Tl 33 \30
e T O Delste THLE Whchange [ Addition
NAME PEREDA, ISABEL NAVE Yecthe , 5“*\’€\
STREET ADDRESS | 418-A SW 1ST. STREET smeraooress | WA@Y SWw 1Y SYredy
CITY-ST-21P MIAMI, FL 33130 CITY-53-21P P‘\‘\'\H\\ . ? . 3'5\3 d
TILE O velete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change (] Addition
h’lAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE 1 Dealete TILE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2P CITY-§T-71P
TITLE - 3 Delete TIE [OcChange (] Additien
NAME MAME
STRFET ADDRESS . STREET ADORESS
CaTY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart 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 direcior
of the corporation or the receiver or rustee empowered to execute 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 attachment with an address, with all other like empow i

smnmuméﬁ(’» \M “beads  fanidey \}ay\\,&n égﬁ};t}\g— %‘\’L?

SIGNATURE AND TYPED oﬁlm‘ew's OF SIGNING OFFIGER OR DIRECTOR




