. FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000066297 ' 04-17-2007 90238 048 ***150.00

1. Entity Name

DOLLAR CHAIN AND UP, INC.

Principal Place of Business Mailing Address q 0 0 5555 6
380 E. 9TH STREET 7904 W, DRIVE., #207
#6Y7 N. BAY VILLAGE, FL 33141
HIALEAH, FL 33010

e AR RN
e E s7 POE G5/
Sulte. Apt. #. ?‘?' g Vv ) Suite, :&”' EZ ¥ > 03282007  Chg-P CR2E034 (12/06)
City & Statg ' City ate 4. FEI Number Applied For
L) 2 fer k EFL o/ind  FL 65-0687272 Not Appicanie
Zip Country Zip . Count; - i $8’75 Additional
33 040 f/ 5'19 _)?j o J,-_rﬁ i 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Curreat Regisiered Agent- 7. Name and Address of New Reglstered Agent _
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Accepiabie)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printea name ql registered agent and Litre if applicable. {NOTE: Registeret Agent signature regJired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [F Change  [J Addition
NAME RODRIGUEZ, LUCIA NAME
STREET ADORESS | 7904 WEST DAVIE # 207 STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33141 CITY-ST-2IP
e ] Delete LE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TTLE : ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIiLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Elorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ £/ odassuEr L e//o/o; (32 j2 =12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREeTBH /oate 7 Daytime Phons ¥
L_




