2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # P060001291

1. Entity Name
DOLLAR MG CORP

o0

ecretary of State

04-24-2008 90094 030 ***150.00

Principal Place of Business

10024 WEST FLAGLER ST -
MIAMI, FL 33174 '

Mailing Address

10024 WEST FLAGLER ST

MIAMI, FL 33174

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O A

Suite, Apt. # ete.

Suite, Apt. #, etc.

02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5689874 Not Applicable
e Country b Country 5. Certificate of Status Cesired (W] 5875 Additlonal
Fee Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ALBERTO JESUS
10024 WEST FLAGLER ST
MIAMI, FL 33174

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpoese of changing its registered office or regisiered agent, or both, in the State of Florida, | am famiiiar with, and accept

ithe obligations of registered agent.

SIGNATURE .
Signaturs, typed or printed mame of registered agent and tile i applicable. {NOTE: Registered Ageni signature required whien rainstating) DaFE ,
- FII:E NOWI! FEE IS $150.00 / 8. Etection Campaign Financing $5.00 MayBe -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
——
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detete TME [Jthange 3 Addition
NAME GONZALEZ, ALBERTO JESUS NAME
STREET ADDRESS | 10024 WEST FLAGLER ST STREET ADDRESS
CHY-57-Z1P MIAMI, FL 33174 CITY-ST-ZIP ,
TILE VP [T Delete TITLE OJ-Change - ] Addition
NAME VALDIVIA, MARIA WV HAME Hmnd TS .
STREET ABDRESS | 10024 WEST FLAGLER ST STREFT ADDAESS .
CITY-ST-2ZIP MIAMI, FL 33174 CaY-ST-2P A o .
TILE O Delete THLE f,’ [J change  [) Adcitign”
NAME NAME - T
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2P CITY-ST-7IP . et )
TLE O Delete TMLE 5 O change [ Addition ]
N P

NAME NAME ! v
STREET ADDRESS STREET ADDRESS ' . M
CIFY-ST-2P ITY-57-21P ¢ ,
TILE O pelete TIME T2 O Chenge. [ Adeition
NAME NAME r ot :
STREET ADDRESS STREET ADDRESS F
GITY - §T-ZP . CTY-Si-ap A . ,
TILE [ Detete TITLE e T . O vynange = [ Acdition
HAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2P ; “ -

12. | hgreby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slaidtesi.l further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation ar the receiver or trustoe 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 attachy

gl

SIGNATURE:

t with an z;ddress. with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiims Phons #

Ton

LbenTo TESvS (GowAlE2 c})%o'/og @oﬂ553~l{l g

e ad

=L



