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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000114916 02-16-2007 80044 042 ***150,00

1. Entity Name

MICHELENA DCLLAR STORE, INC.

Principal Place of Business Mailing Address

2036 NW. 22ND AVENUE 2036 N.W. 22ND AVENUE

MIAMI, FL. 33142 MIAMY, FL 33142

R REIE LAV IR
Suite, Apt. #, etc. Suite, Apt. #, elc.

02142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nymb Applied For
J0-547 5668

Not Applicable

i - ™
P Couniry Zp Country 5. Certificate of Status Desired [ ?i';gqlﬁ?eﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name
MICHELENA, JAQUELINE
2036 N.W. 22ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, of bath, in the Stale of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and title 1l applicabla. (NQTE. Regislared Agent synature r¢quired when rensiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. X Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ velete TITLE [ change [ Addition
NAME MICHELENA, JAQUELINE NAME
STREET ADDRESS | 2036 N.W. 22ND AVENUE STREET ADDRESS
CiTy-ST-2IP . | MIAMI, FL 33142 CHY-ST- 70
TITLE DvP %Dg[g[e nits 3 Change [ Addition
NAME GANZALEZ, REYNIER NAME
STREET ADORESS | 2036 N.W. 22ND AVENUE STREET ADIIRESS
CiTy-ST-2IP MIAMI, FL 33142 CiTY - ST-ZiP
THLE O Delete TILE 1cChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADKIRESS
CITY-ST-2IP . CITY-ST-21P
TILE O Detere TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP cry-S1-21p
TILE 1 oelete TITLE [ Change ] Adsilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13 O oeler TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P [ / CITY-S1-2IP

ing does not quality for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplement and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ol trupt red (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with g pifdres h allather like empowered.
SIGNATURE: _X 02/1z/07  (300) 300 255

SIGNATURE TY?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

12. | hereby certify that the informatior] sugpli

/ /




