' 72008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000084634

1. Entity Name

DOLLAR STORE BENITO "EL PIPQO", INC.

Principal Place of Business

Mailing Address

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90043 039 ***150.00

guvr -

1184 SW 15T STREET 1184 SW 15T STREET :
MIAMI, FL 33130 US MIAMI, FL 33130 US
e RSO LR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

20-5087078 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Currant Rogistered Agent . 7 Name and Address of New Registered Agent
Name

GONZALEZ, BENITO
1184 SW 1ST STREET
MIAME, FL 33130 -

Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The abave named enlity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obtigations of registdred agent.

SIGNATURE

, Sinatwre. vped of piinied name of tegistened agerl and ke il apphicable.
3 i

{HOTE: Regisiered AGent Signatre reqiarad wher: remsiating) DATE

- T

FILE NOWI!l FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimLe P [ petete HILE [ Change [ Addition
NAME GONZALEZ, BENITO NAME

STREET ADDAESS | 1184 SW 1ST STREET STREET ADORESS

Cy-ST-29 MIAMI, FL 33130 CITY-§T-2IP

TILE T 3 Delete TIILE O change [ Addition
NAME PEREDA, ISABEL NAME

STREET ADDRESS | 1184 SW 1STSTREET STREET ADDRESS

CY-ST-ZiP MIAMI, FL 33130 CIY-S7-2IP

TITLE ‘ 1 Datete TILE [ Change [ Adeition
HAME : HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-5T-7P

TImE O petete TILE {J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CRy-ST-2P CITY-S7-2IP

TITLE O pelete TITLE 7] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P :

TITLE . . O pelete e [] Change [ Addition
NEME ; NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2F O . : CAY-s1-2I

12. | hereby certify hat the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same iegal effect as il made under oath; that | am an officers or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE%@MW\Q (o ASIY

D PYPED OK PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

W Gos)793- .6

Daie Daylime Phone §




