2007 FOR PROFIT CORPORATION
A ANNLDAL RE PORT

DOCUMENT # P06000154003

1. Entity Name

U DOLLAR PLUS,INC OF PUNTA GORDA

Principal Place of Business Mailing Address

27670 BERMONT RD 27670 BERMONT RD
UNIT B-1 UNIT B-1

PUNTA GORDA, FL 33993 PUNTA GORDA, FL 33993
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r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, YANET
5170 ACORN BLVD Slreet Address [P.O. Box Number is Not Accepltable)
PUNTA GCRDA, FL 33582
' City Zip Code
\ FL
8. The above named et bmits 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 obligations o ent.
SIGNATURE
Signatu & rinted rw‘e of tagistered agent and Iile il apphcable [NOTE: Regislered Agent signature required when reinstating| DATE
FILE NOWII! FEE IS $150.00 |n accerdance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IHLE P [ pelete TLE [} Change  [] Addition
NAME MENENDEZ, YANET NAME
STREET ADDRESS | 27670 BERMONT RD,UNIT B-1 STREET ADDRESS o o — —
y-5]- L. Sidi 1l AES=S4d4=29
om-ST-2¢ PUNTA GORDA, FL 33982 ane-sr-ae N R E En N v BT B P T ot BN o o s Wil |
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NAME MENENDEZ, YOEL NAME
STREET ADDRESS | 2823 NW JUANITA PL STREET ADDRESS
CITY-ST- 219 CAPE CORAL, FL 33593 CIny-$1-2I
TILE O pelere L (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cily-8T-7IP GITY-51-2IP
e ] Delete TLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-S1-2IP CITY-ST-2IP
TLE (1 Delele e [ chenge 3 Additien
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CiTY-Si- 2P CIY-5T-21F
L [ Delete TITLE [3 Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST- 2P

12. Lhereby cemlz that the infdymation supplied with this filing does nct quality for the exemptions contained in Chapter 119. Florida Statutes. | further cerlity that the infermaticn
indicatéd on this repart ohsypplemental report is true 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 carporalion o the rhcdjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an alts It ddress, with all other like empowered.
SIGNATURE: 7// 7/0 ‘7 225~ 2!9-/123&

/B\VT\RE AND rvr-tu OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dam/ Dayume Prone £
- }

P



