| FILED
2008 FOR PROFIT CORPORATION . Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P07000011164 G 04-07-2008 90034 023 ***150.00

1. Entity Name
CONNY DOLLAR STORE INC

Principal Place of Business Mailing Address o o '
505 NW 72 AVL., APT. 102 505 NW 72 AVE., APT. 102 ’ ;
MIAMI, FL 33126 MIAMY, FL 33126

) r
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address ”llllll' ||| ||“| ‘II" |I[|| II”] Ilm |Il|’ |||I‘ “I|| |||l| |'||' |‘|||I‘ |‘ .Ill

[220 Su) R Steeet

Suite, Apt. #, etc. Suite, Apt. #, elc.

01302008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
VB, F - 2OR3/5309 o poies
Zip Country Zip Country - . $8.75 Acditional_____|__
33 l 35" U . S- A 5. Cartificate of Status Dasirad (] Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RIVAS, DOLORES C. -
505 NW 72 AVE., APT. 102 Streat Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33126

City FL ] Zip Code

8. The above named entity submits 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 of registerad agent.

SIGNATURE

Segrature, typed or printed name of registerad agent and tite # apphcabile {NOTE: Regrsterad Agent exgnalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND IIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSD [ Delete 1nLE - [JChenge [ Addition
NAME RIVAS, DOLORES C. NAME
STREET ADDRESS | 505 NW 72 AVE., APT. 102 STREET ADDRESS
CITY-ST-27 MIAMI, FL 33126 OTY-ST-2IP
TE (33 Delete IRLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P ciy-s1-ap
P 1TSS . ] 3 pelete TITLE [Jchange  [J Addition
NAME B NAME o
STREET ADDRESS SIREE] ADORESS
CITY-$7-2P CnY-53-2P .
TmE O vetete TTLE o O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CaY-ST-2P
TME O Deletz TITE {J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST1-7P
TMLE [ Delete nne [ changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cenity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as # made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. 3 .

sianaTure: © o ez (2400 o\ _Poloces 720D 1908 s

SIGHATURE AND TYPED OR PRINTED RARE OF SIGNING OFFICER OR DIRECTOR Date Daytyne Phone #




