FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUM ENT # P95000069657 04-19-2007 90198 018 ***150.00
1. Entity Name
LAGO DOLLAR STORE CORP.
Principal Place of Businass Mailing Address 4 0“ B 37 “9
2750 WEST 68TH STREET STORE 120 2750 WEST 68TH STREET STORE 120 ‘ .
HIALEAH, FL HIALEAH, FL o :
2 PIinCiDaI Place of Business - No P.O. Box # 3 Mallmg Address ‘ ‘ll”ll’ Hl ‘lm |u“ ||”| ||M ||H’ |IH| IHII m}l |HI‘ |Im )II‘Il‘ ” ‘ll‘
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number [ JAeplied For
65-0667022 { [Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired J $8.75 Addi:jonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TAVARES, JOSE
2750 WEST 68TH STREET STORE 120 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL
City FL | Zip Code
8. The above named enlity submits this statggeent for the purpose of changing its registered office or registered agent, or both, in the State of Flrida. | am familiar with, and accept
the obligalic:r%gistered agent. /
SIGNATURE oo Grrons Nos€ TAavarez fres 4 /5’4"7’
Signature, ’)ed or pﬂn%e of regustered 1 and tlle Il appiicabie {NOTE: Registered Agent signature required when reinstatng) DAfE 7
[ Wi /
» - . . . .
FILE NOW!!I FEE IS $150.00 9. Elaclion Campangn Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD (3 Detets e O Crange [ Addilion
NAME TAVARES, JOSE NAME
STREET ADORESS | 2750 WEST 68TH STREET STAEET ADDRESS
Ty -S1-2IP HIALEAH, FL CilY-ST-2IP
TIME VviD [ pelele TITLE [JcChange  [_] Aadition
NAME TAVARES, JOSE JR NAME
STREET ADDRESS | 2750 WEST 68TH STREET STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL Ciry-sr-2IP
TLE [J etete L [ Change [ Addition
NAWE HALE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIiry-s1-2IP
unE £ Detete LE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
THLE [ elete iit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplemental 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 tha corporation or the receiver or rustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, willpll other likg empowered.

SIGNATURE:

dose  Thyarey 6{4(3,4 ¥ Bec-fy5- W73

F 5IGNING OFFICER OR D'RECTOR Daytme Phone #




