2008 FOR PROFIT CORPORATION

J

ANNUAL REPORT (AR)

DOCUMENT # P06000136046

1. Entity Name

LA FORS DOLLAR‘STOFIE_.INC

Principal Place of Business

3202 Nw 7 STREET
MIAMI FL 33125
us

Mailing Address

3202 NW 7 STREET

MIAMI FL 33125
us

FILED

May 02, 2008 08:00 AN
Secretary of State

IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # erc. Suite, Apt. #, elc 15t MOORE CR2E034 (10,07)
City & State City & State 4. FE! Number Apphed For
20-5775325 Not Apglicable
Z Count Z ;i iti
P it F Centry 5. Certificate of Statuz Desired O $8.75 Additonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

VIZCAINO, MAGADA . :
3202 NW 7 STREET
MIAMI FL 33125

" Swreet Address {P.O. Box Nuinber is Not Acceptable)

City

FL Zip Code

8. The above named anuiy submits this statement for the purpose of changing its registered office or registered agent, or ootr, in the State of Flonda. | am familiar with, and accept

the obligations of rewisterad agent.

SIGMNATURE

Sgniieie, ped 0 rered e ol iy Meced noenl and e | urpl sazio.

INOTE FRegiste18S AZOL BORILI T “2qurEt! wXNE “enralr g

ILE: NOW 11 FEEXS $150.00- =
Atter-May 1;'2008 Fea Will Bé $550.00

 Wake CriecK Payable t Fiorida Deparimen,of St

8. Eleciion Camoaign Finarcing

$5.00 may B2
Trust Fund Cenuitution. [ Agded to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TmLF p O neete TITLE oo [ change ] Aadition
e VIZCAINO, MAGDA e Lo WOOonngdaRnn
STREET ADDRESS | 3202 NW 7 STREET STREET ADORESS 05./23/08-51106-015 150,00
onv-STIT | MIAMI FL 33125 CITY-ST FIp
TITLE O taele WITLE [0 Change ] Adstion
HAHE HEME
STREET ADDRESS STRFFT ATTAFSS
,cn?-sm;r’ ) CITY- ST- 20
e 3 Deete TILE [JcChange [ Acdinon
NAME NaME
STREET ADGRESS STREE™ ADLKESS
LT -$1- 19 GITY-5T- 24P
T . O peele TI7LE O ciange ] Audition
HAME HAML
SIREET ADDRESS STREET ADDRESS
CITY-SI-21 CITY-5T- 2P
TILE 73 Deicte TIeE 3 Change [ Acdinon
MAME . NAME -
SIRZET ADDRESS STAEET ADDRESS
CITY-81-29 CATY-SI-2Ip
e [ Detcle TiTLE [Jchange [ Aadinon
NAME N&WE
STREET AGDRESS STAEET ADDRESS
CITY -$1-20 CITY-ST 2P

12. | hareby certify that the informftion
indicated on this report 6r sy
of the corporauon or the r
if changed, or on an altg

SIGNATURE:

walied with this filing does net qualify for the exemptions contaned in Sectior 119, Flerida Statutes. | furtner certify that the informatian
ftal separt is rue and accurate ane that my signature shall have the same legal eftect

f trustee empowegred to execule this report 2s required by Chapter 607. Ficnda Swatutes: an
Wilh an gogiress, with all othet like empowered,

that mymamae appears in Block 15 or Block 11

as If ? ade unde: oath; that | am an ofiicer or director
n

08G05)op-tis

SIGNAURE Aunrpen OR PRINTED HAME OF SISHING OFFICER OR DIRECTOR

Foxa ¥ Bast.ne Foone «




